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THIRTY-SECOND ANNUAL 


CONVENTION 


November 19-21, 1956, Palmer House Hotel, Chicago 


FORMAL CALL FOR PA 
This invitation is being issued to all 
members of the Association to submit 
abstracts of papers which they wish to 
have considered for presentation on 
the program at the Annual Conven- 
tion in 1956. All proposals must be in 
the form of an abstract; titles alone 
cannot be considered. Members who 
do not have a paper to give, but who 
wish to make program suggestions, are 
strongly urged to forw ard these to the 
Progr: am Committee. Abstracts or pro- 
gram suggestions should be sent to 
Jack Matthews, Speech Department, 
University of Pittsburgh, Pittsburgh, 
Pennsylvania. Non-members may sub- 
mit abstracts, but these must be spon- 
sored by a member. 


Abstracts will be accepted until 
May 15, but members are urged to 


forward their proposals as far in ad- 
vance of that date as possible. Program 
suggestions must be sent in at once 
if they are to receive adequate con- 
sideration. 

[he abstract should indicate (1) the 
full title of the paper, (2) the name of 
the contributor and _ his professional 
affiliation, (3) a summary of the con- 
tent of the paper, (4+) the time re- 
quired for presentation, and (5) de- 
tails of any equipment needed for 
presentation. It is recommended that 
papers be planned so that no more 
than 12 minutes will be required for 
their presentation. Longer papers will 
be considered, but can be accepted 
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PERS 


only if they are of unusual interest or 
significance. 

Papers are invited on all aspects of 
the speech and hearing processes and 


human communication. They may 
deal with fundamental theoretical 
work in these fields, report experi- 


mental or clinical studies of the speech 
ind hearing processes and their dis- 
describe practical techniques 
in speech and hearing diagnosis and 
therapy or be concerned with profes- 
sional problems and procedures. 


orders, 


[he committee hopes to make a 
are on the program for a large 

ajority of the submitted papers. We 

wish to emphasize that the submission 
of worth-while papers is not only a 
privilege but a professional obligation 
of members of the Association. The 
quality of the program will depend 
primarily upon the kind and number 
of papers offered for the consideration 
of the program comnnittee. 

Submission of an abstract implies 
that the contributor accepts the fol- 
lowing responsibilities: (1) He must 
be present in person at the scheduled 
time. If unforseen circumstances pre- 
vent his attendance, he must notify the 
chairman of his section meeting as far 
in advance as possible. (2) He must 
keep strictly w ithin the time limits 
indicated on the printed program, and 
should assure himself i727 advance that 


this can be done. (3) He must make 
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certain that his material is organized 
in a manner suitable for oral presenta- 
tion. (4) He must be sure that all 
visual aids (slides, films, and the like) 
are of such a nature that they are 
adequate for the conditions which 
typically exist in the rooms in which 
section meetings are held. 

It is the hope of the committee that 
the 1956 convention program will be 
of high quality and sufficiently varied 
to meet the wishes of the various spe- 
cial interest groups who make up 
the Association. Your cooperation 1s 
needed in meeting these objectives. 


THe ProGraM CoMMITTEE 


Virgil A. Anderson 
Virginia G. Baird 
Frederic L. Darley 
Robert Goldstein 
Merle Lawrence 
Henry M. Moser 
Lydia H. Newton 
George H. Shames 
William R. Tiffany 
John Webster 
Joseph M. Wepman 
George J. Wischner 
Jack Matthews, Chairman 


Professional Training In Speech Correction 


And Clinical Audiology 


H. Harlan Bloomer 


Most of us recognize the diversity of 
background and interest which char- 
acterizes our membership. I shall not 
attempt, therefore, to bring a message 
of equal interest to everyone, for I 
wish to discuss the problems of 
that segment of our profession which 
represents the clinical fields of speech 
correction and audiology. I propose 
to deal specifically with professional 
training in these areas. 

There are several aspects of our 
work in professional training which 
urgently need attention. The recruit- 
ment of more clinicians is a pressing 
problem and there is the need to ex- 
pand and improve the facilities of our 
training institutions in accord with the 
forecast increases in college enroll- 
ments. We need above all, I believe, 
to re-evaluate and re-define standards 
of professional training, in order that 
we may better serve students and 
clients. 

The college and university student 
entering the profession has a right to 
expect training which will develop 
his clinical competency and at the 
same time provide a basis for his con- 
tinuing education and _ intellectual 
growth. The college and university 
teacher who trains him, on the other 


H. Harlan Bloomer (Ph.D., University of 
Michigan, 1935) is Professor of Speech and 
Director of the Speech Clinic, University 
of Michigan. This article is an adaption of 
the Presidential Address delivered at the 
ASHA convention in Los Angeles on No- 
vember 17, 1955. 
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hand, deserves to know that his ef- 
forts go to the building of a mind 
and a character worth the toil and 
sacrifice that he makes; for the train- 
ing of students requires both sacrifice 
and toil, and deserves the reward of 
a good student. Both teacher and 
student have the right to expect that 
their professional organization, The 
American Speech and Hearing As- 
sociation, shall encourage by every 
possible means the development of 
strong professional educational pro- 
grams, the selection of capable stu- 
dents, and the continuing intellectual 
stimulation of its membership. 


Your Association has not dodged 
its responsibilities in any of these mat- 
ters. Training standards have been 
established. We maintain a profes- 
sional journal of excellent quality. We 
have committees of our members 
which undertake constant surveillance 
of professional problems. Yet with 
all of this I think few of us would 
say that programs of professional edu- 
cation have reached the point that 
we can be satisfied with them. 


The White House Conference 
Committee under chairmanship of 
Wendell Johnson called attention in 
its 1952 report to a need for 15,000 
speech therapists if complete cover- 
age is to be provided for all of the 
patients needing help. At the present 
time, we are training far less than the 
number needed to fill even the pres- 
ent positions available. Furthermore. 


March 1956 








6 JOURNAL OF SPEECH AND HEARING DISORDERS 


the job turnover is considerable, 
necessitating that a large number of 
new graduates each year go into em- 
ployee replacements. 


We need more than numbers of 
workers, however. We need pros- 
pective students and _ professional 
workers of high quality, capable of 
performing the exacting tasks of clin- 
ical work in a highly challenging 
field of human welfare. The satisfac- 
tion of this need will require an or- 
ganized recruitment program. It is 
imperative that recruitment plans in- 
clude procedures for selecting stu- 
dents with the intellectual capacity, 
the emotional stability, and the per- 
sonal motivation to succeed in clin- 
ical work. 

The lack of standardization or uni- 
formity in course content in the 
basic subject matter areas of speech 
correction and audiology is one of 
our perennial difficulties. Members of 
the ‘Clinical Certification Committee 
have repeatedly emphasized the prob- 
les they face in avaluating the 
equivalence of courses offered by 
training centers. Those of you who 
at ‘your own institutions have 
struggled to advise a student who has 
transferred from another school are 
well aware of the difficulty in decid- 
ing his present level of knowledge and 
clinical experience. His transcript is 
likely to be of slight assistance in this 
regard, because course titles tell so 
véry little about the course content. A 
search of catalogs and a few en- 
counters of course listings such as 
‘Speech Therapy I’ and ‘Speech Ther- 
apy II’ are likely to leave an advisor 
not only in confusion but in a state 
of profound depression from which 
even Semantics I, II, and Ill may not 
be able to rescue him! 


Our present clinical standards de- 
fine in only the most general terms 
the minimum course requirements in 
basic, specialized, and cognate areas. 
The end result of the latitude thus 
allowed to training institutions is the 
continuation of a considerable diver- 
sity in course content under the cloak 
of similar or identical course titles. 


A problem similar in nature to this 
is raised by the generality of the re- 
quirements of clinical experience. The 
certification requirements specify the 
amount of time that a student or a 
professional worker must devote to 
the gathering of clinical experience, 
but they are understandably vague 
about the nature of that experience. 
A realistic appraisal of the matter in- 
dicates that at present every training 
center faces almost insurmountable 
odds in providing a suitable variety of 
clinical cases for its students. Each 
student presumably should have su- 
pervised clinical experience with 
cases representing a desirable distribu- 
tion of symptom types at each sig- 
nificant age level and over a period 
of titne sufficient to benefit both stu- 
dent and patient. We have no real 
wav, however, of assuring ourselves 
at present that members have received 
a proper generality or depth of clin- 
ical experience when they are ad- 
mitted to clinical standing in the As- 
sociation. 


In reviewing these problems, it be- 
came apparent to me that not only are 
our training standards vague but we 
have never really come to grips with 
the problem of defining the nature of 
clinical work. Before long we shall 
have to decide just what the profes- 
sional fields of clinical speech and au- 
diology are. Perhaps this statement 
seems a bit naive, but do we really 
know our rightful boundaries? What 


terms describe us: Teachers? Clin- 
icians? Therapists? Technicians? 
Counselors? It was surprising to me 
to realize that aside from an occasional 
brief discussion in textbooks, our lit- 
erature contains little which defines 
explicitly the scope of our profession. 


It may be that in the formative 
years of the Association we have ben- 
efited rather than suffered by this 
apparent neglect of definition. Our 
field is a relatively young one. A mere 
thirty years have passed since the 
founding of the American Academy 
of Speech Correction from which we 
are descended. Our membership has 
long included representatives from 
many different disciplines. It is for- 
tunate, indeed, if the varied interests 
of our members have helped us to 
avoid the establishment of narrow 
and restrictive confinements to pro- 
fessional growth. But on the other 
hand there is grave danger in an am- 
orphous, unstructured diversity of 
concepts as to what we are and what 
constitutes the scope of our clinical 
responsibilities. If we define our work 
too narrowly, we are likely to become 
little more than technicians. If, how- 
ever, we establish broad boundaries 
we must educate and discipline our- 
selves for a ready acceptance of the 
heavy responsibility for human wel- 
fare which such boundaries imply. 


In 1952, Spencer Brown stimulated 
a good deal of comment pro and con 
about the job of the speech clinician. 
The interest which this_ editorial 
stirred seems to me to have had value 
far outweighing the possible detri- 
ment from internicine battles it may 
have started. His challenging editorial 
and the replies to his challenge were 
both thoughtful and thought provok- 


ing. 
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Are we in truth primarily teachers. 
as many of you asserted in your re- 
plies? If so, does this suggest the 
abandonment of the vast -score_ of 
clinical procedures which are well 
outside the field of teaching as tra- 
ditionally defined? Does a concept of 
ourselves as teachers imply a. re- 
stricted function that effectively de- 
nies the need for all but a limited 
sort of professional exploration into 
the nature of the disorders which we 
seek to alleviate? 


If the term ‘teacher’ describes us 
accurately, should we then assume 
that we are legitimately a part of 
the broad field of ‘special education’ 
with its rather consistent implications 
of responsibility for the academic 
education of the handicapped child? 
Responsibility of this sort has never 
been traditionally a part of our field 
and yet we find ourselves oftentimes 
grouped administratively and profes- 
sionally with areas of Special Educa- 
tion. 


Another group of members has 
maintained that professionally we are 
a ‘branch of clinical psychology’. Oc- 
casionally people with this training 
and only a ninilieins of information 
about speech gain employment as 
speech therapists. Is this desirable? 
Can one learn enough about speech 
through training in clinical psychol- 


.ogy to qualify one ethically and prac- 


tically to work with the speech and 
hearing problems of patients who 
have cleft palate, voice disorders, 
severe hearing loss, ete? There is a 
vast store of information peculiar to 
the field of clinical psychology. There 
is a similarly vast amount of informa- 
tion peculiar to the fields of clinical 
speech and audiology. Is it really 
possible for the average professional 
individual to be qualified in more than 








8 JOURNAL OF SPEECH AND HEARING DISORDERS 


one of these two fields except in some 
very restricted areas of clinical com- 
petence? If it is possible to be pre- 
pared in both, are we really ready 
to demand for our students the rig- 
orous training program which any 
sensible combination of the two fields 
would require? If not, can we justi- 
fiably call speech pathology or clin- 
ical audiology branches of clinical 
psychology? 

If we belong among the ‘healing 
arts’, as has been suggested, we must 
ask ourselves whether we are ready 
to accept the requirement of training 
in the basic sciences which is de- 
manded of practitioners of the ‘heal- 
ing arts’ in most states. We must ask 
ourselves also if we are able to ac- 
cept the legal responsibilities which 
this membership implies. 

There are those who would claim 
that our work places us in parallel 
with or perhaps as a part of the 
quasi-medical fields. If so, are we to 
consider ourselves assistants to the 
medical field in a sense similar to that 
of the physiotherapist, the medical 
social worker, or the occupational 
therapist? Such a concept would place 
us essentially as technical assistants to 
the various fields of medicine. 

If such is truly our status, with 
what medical specialists should we 
train our students to work? Are we 
most closely related to otolaryngo- 
logy, pediatrics, internal medicine, 
orthopedics, physical medicine, neu- 
rology, psychiatry, or allergy? Are 
we more properly related to the spe- 
cialities of oral surgery, plastic sur- 
gery, orthodontics, or dental pros- 
thetics?> Our professional work 
touches all of these specialties and per- 
haps others at some points. 

Is our work within the scope of 
the Public Health field with its strong 


emphasis on disease prevention and 
social responsibilities for health? Some 
members of our profession have found 
their employment within the field of 
Public Health. 


There is no quick and categorical 
answer to these questions. We can 
find aspects of our work which would 
seem to place us close to all of the 
fields mentioned above. Such diversity 
of association has elements of tre- 
mendous vitality in it. But it also con- 
tains elements of conflict which may 
lead to confusion unless we succeed 
in defining the unique character of 
our work, 

As you may have observed, while 
we have temporized in defining our 
field, other professions and other 
agencies have cast us in roles from 
which we may have difficulty in 
withdrawing, if at some time this 
seems desirable. Various federal agen- 
cies have proceeded as if they know 
just what our profession is and what 
our members are capable of doing. 
In general, these agencies have not 
proceeded as if we were a unique 
field but as if we were a profession 
which has achieved its academic and 
clinical respectability through train- 
ing in other clinical or educational 
disciplines. If they are right in so 
treating us, we have lost precious 
ground which we shali have to regain 
if we are to establish our rightful 
professional destiny. 

I suggest an operational approach 
to the problems of defining our field 
and improving our training programs. 
I suggest that we consider first of all 
the functions we perform as speech 
pathologists and _ therapists and as 
clinical audiologists and that we de- 
fine our work and organize our train- 
ing programs accordingly. It seems 
to me that our clinical operations in- 


clude (1) examination of the patient, 
(2) therapy through teaching, (3) 
counseling with the patient or his 
family, and (4) consultation with 
other specialists or agents concerned 
with the patient’s welfare. I wish to 
review each of these operations 
briefly, and to suggest that profes- 
sional training should stress the func- 
tions of examination, counselling, and 
consultation far more than is gen- 
erally done now. 


Too often we behave as if the job 
of the examiner were merely to 
identify and classify symptoms of var- 
ious disorders of speech or hearing. 
He must, 
than this. He must be prepared not 
only to distinguish the nature of the 
speech and hearing symptoms, but he 
must see them and their etiological 
factors in relationship to a living or- 
ganism existing in a complex society. 
In addition to an evaluation of the 
status of the patient at the initial ex- 
amination, the examiner needs ade- 
quate procedures for evaluating his 
progress under therapy. To do these 
things, he must measure physical, 
psychological, and environmental fac- 
tors as they relate to speech—a task 
which conceivably requires the 
knowledge and professional skill of 

person trained as a physician, a 
psychologist, and a social worker as 
well as having training in the nature 
of speech and hearing disorders. Ob- 
viously, this calls for considerable 
wisdom and diagnostic skill which 
few of us would claim to have in suf- 
ficient measure. If we admit the ob- 
vious need to depend on other spe- 
cialists to supply certain clinical data 
to us, we gain much, but we also im- 
pose upon ourselves and upon the 
team members who work with us cer- 
tain obligations for skillful interaction. 


of course, do far more 
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Yet, skillful interaction often demands 
years of painstaking effort to achieve. 
The ‘team’ approach is fine but the 
‘team’ must be composed of more 
than a collection of specialists with 
tunnel vision. 

Whatever the nature of our em- 
ployment, whether in public school 
programs, university clinics, hospital 
or private practice, our skill as ex- 
aminers is likely to be one of the real 
determinants of our success in treat- 
ment. 

Our teaching function is not one of 
the topics on which I need to say 
much. The art of teaching a person 
handicapped in speech or hearing is 
clearly and traditionally part of our 
field. Nevertheless, we need to scru- 
tinize and criticize the methods of 
training students in the art of teach- 
ing. 

What kinds of courses and what 
kinds of clinical experiences are re- 
quired to develop skill in the selec- 
tion and combination of the proper 
direct and_ indirect approaches to 
teaching? What knowledge of child 
growth. and development, personality 
structure and theories of learning, are 
needed to supplement special teaching 
procedures in the speech and hearing 
areas? 

A few trail-blazing efforts have 
been made in the attempt to improve 
the level of our teacher training func- 
tion, but it seems obvious that even 
in this area in which so much time 
and effort have been spent there is 
need for continued thought and a 
good bit of careful research. 

The speech and hearing clinician 
rarely finds himself in a professional 
relationship with a patient—child or 
adult—in which he is not called upon 
to counsel as well as to teach and ex- 
amine. It is not necessary to invoke 
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the term ‘psychotherapy’ here, but 
rather to refer to some of the plain 
facts of human relationships. 


For example, the findings of a clin- 
ical examination must be presented to 
the patient or to his parents. Mere 
presentation is hardly enough, how- 
ever, for if the findings of the ex- 
amination are to be useful to the 
patient, they must be presented in a 
way that he can understand and ac- 
cept and which are in accord with the 
realities of his life. How often have 
we told a patient what is ‘for his 
good’ only to find out later that none 
of it has been accepted? How often 
have we found a stutterer who can 
talk without stuttering, but doesn’t? 
Or a hard-of-hearing person who can 
benefit from his hearing aid or from 
lip reading, but uses neither of them 
effectively? 

In many inssances, failures with 
these patients have come about be- 
cause we failed our role as counselor. 
Assuredly, psychotherapy in any 
strict sense of the term is not a part 
of our job, but we need to train stu- 
dents to handle dynamic human re- 
lationships without failing their task 
or overstepping the functions for 
which they are trained. If such 
training is to be provided, special 
emphasis on it will have to be in- 
cluded in our courses and supervised 
clinical practice. 

It has been emphasized repeatedly 
that speech and hearing problems 
often arise from conditions whose 
correction requires the services of 
many specialists. It is by consultation 
that these services are best performed 
and the work of the various specialists 
is integrated. Such integration of 
function calls for a delicate co-ordina- 
tion in which each specialist cor- 


rectly conceives of his role in rela- 
tion to the others. 

What are we doing in our profes- 
sional training programs which 
teaches students to work effectively 
with other specialists? Perhaps we ac- 
complish this at the most advanced 
level of training, but it seems evi- 
dent that we need to incorporate 
some aspect of this training at all 
levels of professional education. 

In addition to training toward these 
general functions of the speech and 
hearing specialist, perhaps we should 
also consider that to some extent 
training should be specific according 
to our intended employment and the 
professional associates with whom we 
expect to work. It should be possible 
for us to define, to a greater extent 
than we do now, the nature of train- 
ing objectives in terms of the oc- 
cupational placement of professional 
workers. We should recognize that 
some will work in public schools, 
some will work in hospitals, some 
in college and university clinics, some 
in Public Health agencies, and that 
others will work in private practice. 
Thus far we have achieved occupa- 
tional training mainly for the person 
who will work in the public school 
or the college and university clinic. 
Should we not extend the concept to 
include our other occupational spe- 
cialties? 

In summary, I have called attention 
to certain needs which I regard as 
essential to the re-examination of our 
professional training in clinical speech 
and hearing. These have included: (1) 
The need for selective recruitment of 
students; (2) The need for specifica- 
tion of course content and equivalence 
of course titles in the various train- 
ing institutions; (3) The need to pro- 
vide and require breadth and depth 


of clinical experience; and (4) The 
need to define the nature and scope 
of clinical fields and to design pro- 
fessional training programs according 
to the four major functions which I 
believe to characterize our work: (a) 
examination, (b) teaching, (c) coun- 
seling, and (d) consultation. 

The task of dealing with the prob- 
lems which I have presented is one 
of considerable magnitude requiring 
a good deal of time and effort on the 
part of dedicated groups of people if 
we are to find satisfactory solutions 
to these problems. It is entirely pos- 
sible that we can find solutions if we 
can provide funds to support a com- 
mittee which will undertake an active 
and concentrated study of these prob- 
lems. This will take both time and 
money. I believe that such funds can 
be obtained through application to a 
philanthropic foundation or some 
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government agency interested in the 
training of professional people. If not, 
the problems are of sufficient gravity 
to warrant the allocations of funds 
from our own treasury for this pur- 
pose. , 

In reviewing critically the nature 
and objectives of our training pro- 
grams and in referring to the seem- 
ing lack of clear definition of the 
scope of our work, I do not wish to 
minimize the progress we have made 
in the past thirty years of our growth. 
Much solid work has been done, but 
an even greater burden of work and 
planning lies ahead. It is up to the 
members of the American Speech and 
Hearing Association to create and be- 
come the articulate spokesmen for a 
spirit of urgency about the need to 
review training objectives and to de- 
fine the educational procedures for 
achieving them. 








Adjustment Problems Of The Cerebral Palsied 


Vendell Johnson 


One of the more practical and positive 
ways to approach the adjustment prob- 
lems of the cerebral palsied is to con- 
sider certain kinds of improvement 
to be included among the important 
objectives of their training and educa- 
tion. These kinds of improvement 
have to do with the cerebral palsied 
individual's self-feelings and his rela- 
tionships with other persons. They are 
kinds of improvement that can be 
furthered in varying degrees by good 
physiotherapy, occupational therapy, 
and speech therapy, by well planned 
education, by favorable family situa- 
— and by sound community and 
large-scale social policies and atmos- 
pheres. So far as they are not brought 
about by these means, special measures 
are called for. These include psycho- 
therapy, in cases requiring it, or some- 
thing in the same general spirit but 
less formal or profound in cases that 
do not appear to warrant systematic 
psy chiatric attention. 

Speaking broadly, it might reason- 
ably be assumed that therapy pro- 
grams would be improved, so far as 
the psychological welfare of the per- 
son who has cerebral palsy is con- 
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cerned, if sustained and serious atten- 
tion were given to three particular 
matters. The first has to do with the 
team approach. There is a danger in 
having the physiotherapist working 
with the child’s muscles, the speech 
therapist with his speech, the occupa- 
tional therapist with certain of his 
constructive activities, the teacher 
with school subjects and skills he is to 
learn, the orthopedic surgeon with his 
joints, the neurologist with his re- 
flexes, and the pediatrician with his 
metabolism—there is a danger that no- 
body will notice the child. This, of 
course, over-simplifies the situation, 
but it does point up a problem that 
can be grave in many instances. 

In general, there are probably two 
broad solutions to this problem. One 
is to add another member to the team: 
a psychologist, or a psychiatrist, or in 
some cases a person designated more 
ambiguously as a psychotherapist. The 
other solution lies in making every 
member of the team more conscious 
of the psychological aspects of cere- 
bral palsy and more capable of react- 
ing to them effectively. Doubtless a 
combination of these two solutions is 
the best approach in most situations. 
In the present discussion, however, 
the main emphasis will be placed on 
trying to bring about a better under- 
standing on the part of everyone 
concerned of the person who has the 
cerebral palsy. 

In work with the cerebral palsied, 
more thought is given to the problem 
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as it affects children rather than adults. 
This is the second matter requiring 
attention in order to make therapy 
programs more effective from a 
broadly human point of view. If it is 
true that the child is father to the man, 
much more attention must be paid to 
the kind of man the child is ‘father- 
ing.’ More investigation is required of 
the needs and problems of the adult 
cerebral palsied. This is needed in 
order to see more clearly just what 
the objectives should be in the per- 
sonality and character training of 
cerebral palsied children. There is at 
present a possibility that cerebral 
palsied children tend to be treated as 
children far beyond the age levels at 
which they might better be dealt with 
as adults. If this is true, a major reason 
for it could be that no one has a very 
clear idea of the kinds of adults most 
cerebral palsied children could or 
should become. 


The third matter which needs in- 
creased attention—and it is one which 
comes into focus more sharply in 
concentrating on the individual per- 
son who has cerebral palsy—is the 
problem of defining the patient. It is 
by no means obvious as a rule just 
little 
pondering of this very basic question 
certainly makes one thing quite plain: 
the patient.is never just one pane. 
An individual with cerebral palsy d 
not exist in a social, economic, and 
cultural vacuum. He is, rather, the 
hub of a more or less complex situa- 
tion in which a number of other per- 
sons are also involved. It is a peculiarly 
practical statement in many cases that 
the family is the patient. It is advisable, 
that is, to design the training and 
ther rapy in any instance in such a way 
that it will affect all the persons w ho 
are importantly related to the situation 


who the patient might be. A 


1Oes 


in which the cerebral palsy exists. The 
members of the family and other per- 
sons important to the cerebral palsied 
individual play a tremendous role in 


determining his motivations, values, 
moods, interests, standards, attitudes, 


and activities. These other 
persons, then, must be ‘in on’ any cam- 
paign designed to change the cerebral 
palsied individual’s personality if it is 
to be effective. 


strivings 


Moreover, the family is the patient 
in another sense. It is the patient in the 
very direct sense that, individually 
and collectively, the members of the 
family are themselves affected by the 
immediate presence of cerebral palsy 
and of the cerebral palsied family 
member. Their lives, particularly the 
lives of the mother and father, are 
because there is cerebral 
palsy in the family. This fact is im- 
portant in its own right and calls for 
appropriate therapeutic attention, if 
not from the physiotherapist or pedi- 
atrician or speech therapist or ortho- 
pedic surgeon, then from someone 
else. Is this someone else to be a psy- 
psychiatrist, a social 
might it be any single 
member of the team who happens to 


different 


chologist, a 
worker? Or, 


be prepared to do what needs doing? 


of course, is 
kind of 


professional worker, a sort of quarter- 


Another possibility, 
that there be created a new 


back for the cerebral palsy team. This 
new kind of worker would be quali- 
fied to work not only with the whole 
person—which would be more remark- 
able than is usually assumed—but even 
with the whole patient and the whole 
problem. Until this paragon is actually 
created, however, it would seem de- 
sirable and even quite practical for 
each and every member of the whole 
team to appreciate so far as possible 
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the whole person, the whole patient, 
~~d the whole problem. 


“$ was said at the beginning of this 

_2t, one of the more direct and 
nositive ways to gain this kind of 
comprehensive grasp of the cerebral 
palsied person’s problem as a person 
is to become familiar with those kinds 
of improvement that have the effect 
of moving the cerebral palsied in- 


dividual toward greater and greater 
self-sufficiency and social effective- 


ness. 

One of the most basic of these kinds 
of improvement would appear to be 
concerned with verbal output—the 
cerebral palsied person’s speaking time. 
Just the sheer speaking time itself is 
important, and much more informa- 
tion is needed about the amount of 
talking done by cerebral palsied chil- 
dren and adults. In the absence of 
adequate norms, preliminary observa- 
tions made by the writer and _ his 
students would seem to indicate that 
the average normally speaking college 
student talks somewhere between a 
half-hour and an an hour a day. (This 
means solid speaking time, not total 
time spent in conversation or in situa- 
tions involving speaking. in an hour’s 
conversation, a person may actually 
speak only five minutes or even less.) 

It is to be expected that, other 
things equal, and allowing for under- 
standable exceptions, as a cerebral 
palsied child grows up socially and as 
a per rsonality, he will increase his 
speaking time. He will respond 
speech-wise to more and more persons 
and in more and more situations. Re- 
search is needed that will determine 
the normal range and the general 
average of verbal output for cerebral 
palsied individuals of different age 
levels and with varying types and 
severity of cerebral palsy. Investiga- 


tion is needed that will tell us much 
more about the factors or conditions 
that make for greater and lesser 
amounts of talking by the cerebral 
palsied. Research is needed on the 
effects of varying amounts of talking 
—effects on learning, on moods, on 
development of interests and enthusi- 
asms, on attitudes toward self and 
others, and on the impr ~ement of 
speech itself. And informaiion is 
needed on how increased speaking is 
related to other kinds of change and 
improvement. 

Moreover, there are different kinds 
of speaking. It differs with respect to 
what is talked about, the mood it 
expresses, and form or style. There is 
need for study of such differences in 
speech and the differences they make 
so far as personal and social develop- 
inent are concerned. 

In the meantime, it is probably 
sound to assume that cerebral palsied 
children and adults stand to gain not 
only from speech therapy in the 
ordinary sense, but also from the gen- 
cral expansion and enrichment of 
speech behavior. 


Among the many other dimensions 
of improvement that are important 
in relation to the cerebral palsied in- 
dividual’s personal growth and de- 
velopment are three that have to do 
with attitudes. First, improvement in 
the attitude toward the cerebral palsy 
itself consists importantly in the de- 
velopment of greater and greater 
objectivity. This takes such forms as 
decreased self-pity, a falling away of 
feelings of apology and shame, and 
an increased interest in cerebral palsy 
as a condition to be studied, observed, 
experimented with, understood theo- 
retically and practically, and modified 
advantageously so far as possible, but 
lived with gracefully in the meantime. 
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Objectivity is also to be seen in the 
individual’s demonstrated ability to 
discuss in a matter-of-fact way and 
ina problem-solving spirit the cerebral 
palsy and the problems associated 
with it. 

Second, improvement in the attitude 
toward self is to be seen particularly 
in an increase in self-acceptance. By 
this is meant not apathy or resignation, 
not acceptance in the sense of giving 
up hope of improving. What is meant 
is self-acceptance as contrasted with 
self-rejection—the acceptance of one- 
self as a person worth being and worth 
knowing, a person w ith real possibili- 
ties for enjoyment, growth, learning, 
and achievement. 

Third, improvement in attitude 
toward others is to be observed in the 
cerebral palsied individual’s tendency 
to like others more, to be more posi- 
tive, more responsive 
and to spend more time with others, 
particularly in useful and enjoyable 
activities. . 


significant dimension of 


Another sig 
improvement concerns the ability to 
adapt to new situations, and still an- 
other closely related to this one has 
to do with the ability to recover from 
slumps. The cerebral palsied child or 
adult who can make himself at home 
readily in new situations is one who is 
not unduly dependent for his sense of 
security on familiar persons and sur- 
roundings. Training in what might be 
called considerate independence is es- 
sential if the child is to be father to a 
man who can afford psychologically 
to be reasonably adventurous. The 
range of any person’s opportunities 
for enjoyment and achievement is 
largely determined by his ability to 
‘snap out of’ blue moods and bad day S 
and his capacity for undertaking new 


toward others, 


experiences and fitting into new cir- 
cumstances and surroundings. 


This suggests another very impor- 
tant kind of improvement, that which 
has to do with social adjustment in 
direct and specific w ays. Major aspects 
of social adjustment in this connec- 
tion are group memberships, school 
activities, social activities, sharing of 
hobbies, number of acquaintances, and 
‘closeness’ of friends. With regard to 
friendships, it is not so much a matter 
of the number—in fact, it hardly seems 
possible to have more than a few 
good time-spending friends—as it is 
of their nature. What is important is 
that the relationship be mutually re- 
warding and dependable. Over all, 
lively interest in people and in ta as 
they are to be experienced in the 
reading of books, magazines and news- 
papers, in listening to radio and 
watching television, as well as in more 
direct ways, is clearly conducive to 
good social adjustment for the cere- 
bral palsied. The very fact that the 
cerebral palsied are limited more or 
less in their ability to move about and 
be active makes all the more essential 
a systematic and persistent effort to 
enrich their relationships with other 
persons. 

\ final specific type of improve- 
ment that would appear to be basic to 
the general personal development of 
the cerebral palsied is to be seen in the 
cultivation of good work habits, ap- 
propriate work interests, and a keen 
sense of workmanship. It is probably 
a safe generalization that good per- 
sonality adjustment is seldom if ever 
found in the absence of a satisfying 
adjustment with regard to vocational 
aims and activities, a genuine enjoy- 
ment of work, and a pride in the 
results of one’s labors. It is doubtful 
that anything else will do more to 
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give a cerebral palsied child a satisfy- 
ing way of life than teaching him to 
enjoy work and to take pride in the 
work he does. 

There is, of course, much more that 
could be said about the various aspects 
of personal growth and social adjust- 
ment of the cerebral palsied. There 
are more dimensions of improvement 
along these lines than have been con- 
sidered in this paper. The ones dis- 
cussed, however, are sufficient to 
make clear the important outlines of 
the problem that confronts and chal- 
lenges anyone who works profession- 
ally with the cerebral palsied. 


If substantial improvement along 
these dimensions is to be achieved in 
any specific c case, it is essential that the 
team approach be used effectively, 
with every member of the team in- 
telligently responsive to the person 
who has the cerebral palsy as well as 
to his muscles, joints, feeding prob- 
lems, speech, or whatnot. It is essen- 
tial also, if this improvement is to be 
the best for the long run, that the 
cerebral palsied child be regarded as 
being, in all truth, the father to the 
cerebral palsied adult. Important as it 
is to make childhood as happy as 
possible, it is even more important to 
deal with childhood in such a way as 
to insure a useful, sociable, and con- 
tented adulthood for the cerebral 
palsied. And, finally, it would seem 
clear that if improvement along these 
dimensions is to be accomplished at 
all, it is necessary to define the patient 
properly—and this will nearly always 
mean that the family will be the 
patient. In addition, all concerned will 
gain advantages from keeping ever- 
lastingly at the job of ‘treating the 
patient that is society’—of educating 
the public to appreciate the plain fact 
that a person who has cerebral palsy 


is not to be judged solely by the 
cerebral palsy he has, but by the way 
he lives with it and by the kind of 
personal qualities he presents to any- 
one who is not impressed unduly by 
his cerebral palsy. 

As a last word, it is to be pointed 
out that the limits and the possibilities 
are unknown so far as the effects of 
good personal adjustment are con- 
cerned. It is known that tension and 
athetotic movement are variable; they 
increase and decrease. A very exten- 
sive program of research is needed on 
the conditions associated with varia- 
tions in athetotic movement and ten- 
sion in the cerebral palsied. While 
waiting for the findings of this re- 
search, one can only wonder whether 
therapeutic procedures are in all cases 
rational and whether they are, in some 
cases, helpful at all. If, for example, a 
person has scrong psychological rea- 
sons for being tense, will he be bene- 
fited or frustrated and dismayed by 
our persistent efforts to relax him? 
And if his emotional reasons for being 
tense are removed, will there be much 
point in trying to relax him further? 

In general, the basic question is 
this: To what degree are the tensions 
and athetotic activities to be reduced 
by means of personality training for 
the cerebral palsied individual and 
corresponding instruction for his fam- 
ily, teachers, employers, and friends, 
including the professional therapists 
who work with him? 

It is certain that the possibilities 
are worth exploring with all the re- 
sources available for the purpose. 
There was a time, not very long ago, 
when it was generally taken for 
granted that the stutterer’s tensions 
were due to ‘organic factors.’ After 
much research and clinical experi- 
mentation, it has been found that this 
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is not the case. They are expressive 
of apprehensiveness and feelings of 
desperation varying in degree from 
extremely slight to relatively marked. 
They can be greatly reduced and even 
eliminated by proper retraining in 
evaluational response patterns. This 


may or may not be clearly analogous 
to the situation involving the problems 
and possibilities of the cerebral palsied. 
Certainly, however, it is challenging 
to explore as fully as possible the 
extent to which it is analogous in par- 
ticular instances. 











Teamwork In The Oregon Cleft Palate Program 


Herold Lillywhite 


The rehabilitation of the child with 
a cleft palate has received the at- 
tention of specialists in surgery, med- 
icine, dentistry, speech and hearing 
for a number of years. Programs for 
handling cleft palate have been de- 
veloped i in different wz ays to meet the 
needs of local conditions. In many 
areas there is no unified, coordinated 
program for handling this kind of 
problem and families must find and 
arrange for treatment on their own. 
It is a characteristic of cleft palate 
rehabilitation that many different 
people must be involved in handling 
and treatment and it is of utmost im- 
portance that there be integration and 
coordination of all phases of treat- 
ment. This has not always been the 
case. Kantner (1) described the plight 
of the cleft palate child and suggested 
the following two major needs in any 
adequate program: (1) To make sure 
each specialist is aware of the whole 
problem so that his service is meshed 
into the whole program of treatment 
and (2) To keep the child and his 
family from becoming confused and 
emotionally disturbed. 

In Oregon, as in many other places, 
a more adequate program is being de- 
veloped to meet the needs which are 
peculiar to the local situation. In dis- 
cussing this pam, there is no 
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claim to any superiority over other 
programs. There are aspects, however, 
that are different from others, and 
probably are worthy of study and 
comparison. Of particular interest to 
the field of speech should be the 
unique position and function of com- 
munication that is chafacteristic of 
the whole program. 

To understand the Oregon program 
it is necessary to know something of 
the agency administering it. Almost 
all cleft palate patients in Oregon re- 
ceive their care through the Crippled 
Children’s Division of the University 
of Oregon Medical School. The 
Oregon Crippled Children’s program, 
unlike almost all others, is centered in 
the Medical School rather than the 
State Department of Public Health. 
It has its own director, staff and ad- 
ministration, and its own building. 
The Division’s professional staff con- 
sists of the medical director, who is 
a pediatrician, three medical social 
consultants, two consulting nurses, 
two physical therapists, an occupa- 
tional therapist, a speech pathologist, 
a speech therapist, a speech therapist- 
audiologist, and a _psychometrist- 
speech therapist. 

Service is offered to crippled chil- 
dren whose families cannot bear the 
full expense of treatment. The Di- 
vision pays for medical and dental 
care from private specialists. Its own 
staff provides physical therapy, speech 
therapy, and social and nursing con- 
sultation. For many years the Di- 
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vision paid for treatment of cleft palate 
patients, but did not assume responsi- 
bility for over-all management of the 
patient’s rehabilitation or for co- 
ordination of the various phases of 
treatment. The new program was in- 
stituted to remedy this situation. 


Kantner (/) suggests that what is 
needed to prevent the confusion 
brought about by the many specialists 
is another specialist—one who spe- 
cializes in ‘wholism.’ This person 
would: (1) Know as much as possible 
about the whole child; (2) Pass on 
all pertinent information to those who 
work with the child; and (3) Help 
the child to understand his problem 
and to develop and to maintain an in- 
tegrated personality in spite of dis- 
ruptive influences. To these require- 
ments can be added: (4) Guide and 
counse] the family from the beginning 
to the end of treatment; (5) Bring all 
the specialists together to discuss 
treatment and to talk with parents; 
and (6) Provide opportunity for all 
the specialists to meet together to 
study and to discuss common prob- 
lems related to cleft palate. 


In the Oregon program, the speech 
consultant most nearly performs the 
function of the specialist in ‘wholism.’ 
The former Director of the Division, 
who initiated the present program, 
stated his concept of it as follows: 
The patient and parents should be 
seen by a speech consultant soon after 
birth and from then on periodically 
once or twice a year until he no 
longer needs treatment. Since the 
speech consultant would see all pa- 
tients and would see them more often 
than anyone else, he would know the 
total situation better than anyone else 
involved, and so would seem to be 
the logical person to coordinate and 
guide the program. 
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In keeping with this concept, the 
writer was requested, in 1952, to un- 
dertake the management of the cleft 
palate program and to help to develop 
a coordinated team. This development 
has been most exciting and rewarding. 
There were, and still are, many prob- 
lems, but the major one, the bringing 
together of the various specialists so 
that they could communicate with 
one another with confidence and re- 
spect, has largely been solved. The 
Oregon program differs from most 
in that the team is made up of many 
specialists who are engaged almost en- 
tirely in private practice, plus the 
staff of the Crippled Children’s Di- 
vision. This makes coordination and 
over-all management difficult, but it 
also brings more vigor and many dif- 
ferent approaches and ideas to bear 
on the treatment. There are now six 
plastic surgeons, 13 orthodontists, two 
prosthodontists, a pedodontist, an oto- 
laryngologist, a pediatrician, a speech 
pathologist, a speech therapist, an au- 
diologist-speech therapist, a psycho- 
metrist-speech therapist, three medi- 
cal social consultants, and a consult- 
ing nurse on the teams. Surgeons, or- 
thodontists, and prosthodontists are 
assigned to cases in rotation; the other 
members of the team function with 
almost every case. 


At the present time, a typical cleft 
palate case would be handled as fol- 
lows. The cleft palate birth is reported 
by the attending physician either to 
the local Public Health Department, 
directly to the Crippled Children’s Di- 
vision, or to a plastic surgeon, who 
will usually refer the case to the 
Crippled Children’s Division. In the 
last instance, the Crippled Children’s 
Division will assign the patient for 
surgery back to the plastic surgeon 
who referred him, but will assume 
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management of the rehabilitation pro- 
gram. When a public health depart- 
ment learns of a cleft palate birth first, 
the referral to the Crippled Children’s 
Division is usually a matter of routine. 
As soon as possible after the Crippled 
Children’s Division receives the re- 
ferral and accepts the case, appoint- 
ments are made for the child and his 
parents with the speech consultant and 
the plastic surgeon assigned to the 
case. 

At the Crippled Children’s Division 
Center, the patient and parents will 
be seen first by the speech consultant, 
who begins the counselling and in- 
struction that are felt to be fundamen- 
tal to the entire treatment and re- 
habilitation program. The following 
matters are discussed with the par- 
ents: (1) The nature of cleft lip and 
palate. As much detail is given as it 
is felt the family can understand and 
use. An attempt is made to assure 
the family that no one is to blame, to 
lessen feelings of remorse, guilt, or 
despair, and to offer all the support 
and assurance that the occasion de- 
mands; (2) An outline of the impor- 
tant aspects of the total treatment pro- 
gram and the usual sequence and time 
of various aspects of treatment; (3) 
An explanation of the surgery that 
will be performed is given. Often it 
is advantageous to go into some detail, 
using pictures, drawings, etc. to show 
what can and will be done; (4) A de- 
scription of the problems that the 
child and family probably will face 
in the areas of language development, 
speech problems, danger of infections 
and possible hearing loss, dental prob- 
lems, problems of adjustment, and 
general care; (5) An attempt is made 
to impress upon the parents the neces- 
sity of early and constant dental care, 
the need for early medical attention 


in cases of upper respiratory infection, 
and the need to follow closely the 
steps in treatment; (6) Attention is 
given to the parent’s attitudes toward 
the problem and their ability to un- 
derstand and handle it. Every effort 
is made to bring about a healthy, 
confident, relaxed attitude toward the 
child’s future development; and (7) 
Specific instruction is given as to 
speech development and methods of 
increased selective speech stimulation. 

After the interview with the speech 
consultant, the family will be seen by 
a medical social consultant who begins 
the social case record and counselling. 
If there are questions at that time con- 
cerning feeding, general care, and 
other related problems, the family 
will be seen by a nursing consultant 
and by the pediatrician at the 
Crippled Children’s Division, if nec- 
essary. 

From this interview the parents 
and child go to the private office of 
a plastic surgeon in Portland who has 
been assigned to the case. Here the 
specific diagnosis is made, plans are 
made for surgery, and the family is 
given further explanation and instruc- 
tion by the surgeon. Much of what 
the family has been told at the 
Crippled Children’s Division is re- 
peated and re-emphasized by the phy- 
sician. 

After this visit, the family returns 
home. The physician sends his recom- 
mendation to the Crippled Children’s 
Division; succeeding appointments 
for surgery, speech consultation, and 
other care are made by the staff there. 
This general pattern is followed 
throughout the treatment program. 
All recommendations and reports are 
reviewed by the speech consultant, 
who coordinates all phases of care 
for the child and initiates treatment 


procedures as the need arises. The 
child and family will be seen by the 
speech consultant and the medical so- 
cial consultant about every six 
months. At these interviews, specific 
instruction is continued as outlined 
above, especially in the areas of speech 
development, dental care, and over- 
all management. During these visits, 
the current needs and problems of the 
patient and family are determined and 
then steps are taken to alleviate them. 
The services of any of the other staff 
members or private specialists are 
available when needed. 


Surgery for cleft palate in the Port- 
land area generally follows the pat- 
tern of lip surgery at six to eight 
weeks and palate surgery at eighteen 
to twenty-four months. There are 
variations, however, to fit individual 
problems. The surgeon’s recom- 
mendations are followed in all surgery 
procedures, but he often makes his 
recommendations after consultation 
with the other members of the team 
and with other treatment plans in 
mind. 


When the child is three, 
his first dental examination by pe- 
dodontist working jointly for the 
Dental School and the Crippled Chil- 
dren’s Division. 


he is given 


This examination in- 
cludes a dental survey, dental casts, 
X-rays, and bone growth measure- 
ments. The same examination is re- 
peated yearly for five years or oftener 
if needed. Reports of the examinations 
are sent to the Crippled Children’s Di- 
vision. Any care recommended in the 
reports is provided by the Crippled 
Children’s Division, with the excep- 
tion of routine dental care. However, 
local public health departments are 
most effective in assisting with dental 
care. 
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Active speech therapy is initiated 
when the child is about four, if it is 
needed and available. This therapy is 
provided at the Crippled Children’s 
Division speech and hearing clinic, 
one of the private agencies in Port- 
land, the speech clinic at the Univer- 
sity in Eugene, one of the colleges of 
education in Monmouth, Ashland, or 
La Grande, or in a public school when 
the child reaches school age. 

Hearing is checked from birth on, 
with audiometric testing done as soon 
as the child is old enough to test. 
Hearing problems occurring before 
age three are referred to one of the 
otolary ngologists used by the Crippled 
Children’s Division for cleft palate 
problems. At the age of three the 
child is given a complete examination 
by an otolaryngologist. ¢ 

Just before the age of five, the 
child is given a psychometric exami- 
nation by a staff psychologist. When 
the child is five, he is brought to the 
Crippled Children’s Division where 
he is seen for the first time by all the 
specialists involved in his care. The 
patients to be presented at this clinic 
are selected according to need by the 
speech consultant who presents the 
case to the panel and conducts the 
clinic. At the clinic, the child is 
examined by the specialists who then 
discuss what treatment to recommend. 
When the panel has agreed upon a 
treatment plan it is discussed with 
the parents and any questions they 
have are answered by the panel. After 
this, the social consultant talks with 
the family about details of the treat- 
ment plans and any other problems 
that might arise. Much attention is 
paid at this clinic to the total prob- 
lem, including family adequacy, the 
child’s mental capabilities, his adjust- 
ment, his social maturity, and ability 
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to carry through with treatment 
plans, etc. Extensive treatment must 
be justified in light of the over-all 
picture. Adequacy in communication 
is a basic consideration, but it is eval- 
uated on the basis of the individual 
child rather than any fixed standard 
of performance. 


If orthodontic treatment is recom- 
mended by the panel, patients living 
in or near Portland are assigned to 
the orthodontist attending the clinic. 
Patients who are not from Portland 
are assigned to one of the cooperating 
orthodontists in Eugene, Salem, Med- 
ford, or Klamath Falls. All prostho- 
dontia is done at the Dental School 
in Portland by the prosthodontist as- 
signed to this program. Further treat- 
ment plans are carried out by the 
Crippled Children’s Division and are 
coordinated by the speech consultant. 
If need arises, the child will be re- 
checked by the panel as the speech 
consultant or one of the other spe- 
cialists recommends. When the child 
gets into school, the Crippled Chil- 
dren’s Division works closely with 
the schools to help with his further 
development. In this manner he is fol- 
lowed until he no longer needs care 
or until he reaches age twenty-one. 


There are a number of problems re- 
maining to be solved before this team 
becomes adequate for the rehabilita- 
tion of the cleft palate child. Prob- 
ably most important is the need to 
bring about team consultation on all 
patients soon after birth rather than 
waiting until part of the treatment 
has been done. Some definite move- 
ment in that direction already has 
taken place and a few newborn cleft 
palate patients are being seen in the 
clinic at the request of one or other 
of the specialists. It is hoped that 
within a few years, all newborn cleft 


palate patients will be seen by the 
panel of specialists before any treat- 
ment has been undertaken. 

The second problem is to complete 
the team with dentists who can help 
keep the teeth in good repair. At pres- 
ent, this is a major difficulty. Another 
problem is to bring about more com- 
plete understanding and acceptance 
of the team function on the part of 
all the specialists participating. A few 
individuals still tend to work in com- 
parative isolation without reference 
to other members of the team. 

Undoubtedly there is a question as 
to the advisability of trying to bring 
about close coordination among so 
many different specialists. It would 
be much easier to integrate the work 
of a team made up of one person in 
each specialty. Most other cleft pal- 
ate teams have found this to be the 
case. However, the Oregon program 
is developing according to local con- 
ditions and limitations that require 
the use of many specialists. In spite 
of the problems this plan creates, it 
has one value which may over-balance 
the problems. A large number of 
medical, dental, and speech specialists 
in the State are directly involved with 
the rehabilitation of cleft palate chil- 
dren. As better coordination and more 
effective integration are achieved, 
many interested individuals come to 
work closely together with mutual 
trust and confidence. From their im- 
proved relationships come many re- 
lated values for the child, the par- 
ticipants, and the community. 

Even at this early date there are a 
number of positive values apparent. 
The most striking is the change in 
the attitudes of most of the participat- 
ing members of the team. Some of 
the specialists have revised greatly 
their concepts concerning the func- 


tion of other specialists. This is most 
notable in the attitudes of most of 
the plastic surgeons toward the pros- 
thodontists and vice versa, and the 
attitudes of the surgeons, ortho- 
dontists, and prosthodontists toward 
the functions of the speech consultant 
and speech therapists. It is now not 
uncommon for the specialists to re- 
quest consultation and panel evalua- 
tion for patients who present unusual 
problems. 

Another very evident value is that 
the team approach has become an 
exciting learning experience for all 
those participating. The free discus- 
sions of problems have served to open 
many new avenues of information and 
exploration. Experimentation with 
new approaches now is much in the 
thinking of the participants. In keep- 
ing with this attitude, tabulation of 
pertinent data on all patients is being 
carried on in the belief that eventually 
this data should yield valuable in- 
formation concerning cleft lip and 
palate. This is in addition to the ex- 
tensive data being gathered at the 
Dental School from the yearly exami- 
nations. 

The recognition of the speech prob- 
lems and the attention given to speech 
by all the specialists has been surpris- 
ing and heartening. Many times the 
different specialists have indicated 
that the final decision with respect 
to what shall be done rests upon what 
is best for the child’s speech. The ul- 
timate goal of all of the treatment is 
to provide the child with adequate 
structure and skill so that his ability 
to communicate can be developed to 
meet his needs. Within two years, a 
noticeable change has taken place in 
the reports that the various specialists 
send back to the Crippled Children’s 
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Division. Almost without exception, 
these reports now mention the child’s 
speech and indicate that this ultimate 
goal is uppermost in their thinking. 
Many referrals are made by the var- 
ious ‘specialists to the speech depart- 
ment for opinion as to what dental 
and surgical procedures would be 
best for the patient’s speech. Members 
of the speech department are freely 
accepted as observers when surgery 
is performed and when orthodontic 
and prosthetic procedures are taking 
place. 

The fact that the Oregon program 
is coordinated by the speech consul- 
tant on the team is somewhat unusual 
and probably accounts in part for the 
attention that is given to the speech 
aspects of the total program. This 
program appears to be quite unique 
with respect to the function of the 
speech consultant on the team and 
the provision for consistent counsel- 
ling with respect to speech and hear- 
ing during the patient’s carly years. 
It is considered highly important that 
the parents understand something of 
the nature of speech development 
from the beginning. It has been found 
that most cleft palate patients will pre- 
sent a serious delay in speech develop- 
ment which is related only indirectly 
to the anatomical abnormality. It 
seems to be caused more by the 
trauma, the psychological problems, 
the errors in handling, and the inter- 
ruptions in speech development 
caused by surgical procedures in the 
first two years. It is felt that early 
and consistent counselling will pre- 
vent much of this trouble. The 
Oregon program has been in opera- 
tion long enough now to begin to 
show that this assumption is correct. 
A secondary, but important, result of 
the counselling is that it is possible 
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very early to relieve many of the ab- 
normal feelings on the part of par- 
ents concerning their problem. This 
is tremendously important to the en- 
tire rehabilitation program. 

The final and most important re- 
sult of this entire program is that the 
patient gets immeasurably better care 
through the better functioning of the 
specialists, through the much better 


understanding of his parents, and 
through the improved atmosphere in 
which the rehabilitation is taking 
place. 
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Socio-Economic Factors In Stuttering 


John J. Morgenstern 


Among the many factors which may 
influence the incidence of stuttering 
in a given culture, the socio-economic 
forces have never been given careful 
and thorough study by researchers in 
the field of speech pathology. Two 
chief concerns are: what strata of the 
population are affected by symptoms 
of stuttering and what explanation 
could possibly account for any vary- 
ing incidence? The present study dis- 
cusses the socio-economic factors af- 
fecting the incidence of stuttering in 
a representative population of Scot- 
land. 

In order to overcome certain diffi- 
culties in such a study, it was neces- 
sary to restrict the sociological investi- 
gation to purely quantifiable factors, 
and to quantify the various socio- 
economic groups in Scotland by as- 
signing code numbers to the occupa- 
tions and professions of the parents or 
guardians of sufficiently large num- 
bers of stuttering children as to allow 
for a statistical comparison. In addi- 
tion, the investigation sought to deter- 
mine the significance, in stuttering in- 
cidence, of the family position of the 


stutterer and the age of his mother. 
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Procedure 


The most important step in the 
procedure was to take advantage of 
the norms for siblings (5) and the 
socio-economic norms (4) which had 
been produced from the 1947 Mental 
Survey, conducted by the Scottish 
Council for Research in Education. 
The norms for siblings constitute the 
actual distribution in 1947 of over 
70,000 11-year-old children by family 
size and position in family. The socio- 
economic norms are those of a random 
sample of 10% of the entire Mental 
Surv ey, amounting to over 7,000 11- 
year- old children born on the first 
three days of each month in 1936. The 
availability of these norms, together 
with the code-numbers and general 
procedure of the Mental Survey, pro- 
vided an enormous time-saver and 
eliminated the necessity of obtaining 
large numbers of controls whose 
nature is so frequently open to ques- 
tion. 

The problem of the standardization 
of diagnosis was resolved by the use 
of qualified speech therapists as the 
selectors of stuttering children. The 
training of these speech therapists had 
been standardized by the London Col- 
lege of Speech Therapy, and all of 
them hold a diploma accredited by 
this institution. No other available 
judges could be considered more com- 
petent, nor could be more likely to 
use common criteria by which to 
diagnose stuttering children. 


March 1956 
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Tasie 1. 
of Scotland. 


Classification by population-density of location of the home 


(LH) in different areas 








Location of Home (LH) 





Code 
Number 





Cities (4 in : eoteed 


Small town (Population from 10,000 to 20,000) . 
Other areas (All other places) 


Large town (Population over 2 20, 000, other than Cities). 


noe 


wet 








Stuttering children were accumu- 
lated in the following manner. A letter 
was sent to the supervisors of all 
schools included in the survey, asking 
them to return the names of all chil- 
dren in the 6th and 7th grades (ages 
10-13) who were even vaguely sus- 
pected of having stuttered within the 
last year. A return was requested ev en 
in the event of no ‘stutter- -suspects.” 
Teachers were asked to send in the 
name of any child who could possibly 
be considered a stutterer according to 
the following lay definition: 

A child may be considered to stutter if, 
from time to time, he is forced to inter- 
rupt his natural flow of speech by the 
repetition of any sound, or by a total 
‘blocking.’ 

Special schools were excluded in all 
areas since these were known to have 
a significantly higher incidence of 
stuttering. When the names of all the 
‘stutter-suspects’ had been received, 
appointments were made for the 
speech therapists of the area to see the 
children and confirm the diagnosis. 


TABLe 2. 


(The children were asked to read and 
make spontaneous conversation for 
five to ten minutes.) Those children 
who were not actual stutterers, in the 
opinion of the interviewing speech 
therapist, were dismissed. Children 
found to be stutterers were then given 
a brief oral questionnaire, and the 
answers were noted by the speech 
therapist on prepared forms. 

The questionnaire provided the fol- 
lowing information: name, sex, date 
of birth, address, name of school, date 
and nature of onset of stuttering, num- 
ber, age, and sex of siblings, occupa- 
tion of father or guardian, number of 
rooms in the home (to include kitchen 
but not bathroom), and number of 
individuals permanently resident in the 
home, including any temporarily resi- 
dent in the Armed Forces. 


The Survey 


The survey was made in the schools 
of five geographical areas in Scotland, 


Comparative view of stuttering incidence in Scotland by population density, based 


on a survey of 6th and 7th grade children in five different geographical areas. 








Population Numbers Number of Number of Number of  Boy-Girl audtins 
Density Surveyed Stutterers Boys Girls Ratio Incidence 
LH 1 4 963 71 57 14 41-1 1 43 
LH 2 6 986 78 65 13 50-1 1.12 
Lil 4 17,550 206 167 39 13-1 1.17 
Total 29 499 355 289 66 (Mean)!.4 - 1 (Mean)1.20 





_ 
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TaBLe 3. Occupational class categories (with occupation numbers) and definitions of each class 
used in classifying occupations of fathers or guardians in both the 1947 Mental Survey and the 
present study. Note that 61, 62, 6X, 63 all exclude agricultural. 















































Father's 
Occupational Occupation Definitin 
Class Number 

1 10 Professional class—includes higher ranks of civil service, etc., Armed 
Forces officers. 

20 Employers of 10 or more workers—include chairmen, directors, man- 
agers of large firms- but exclude farmers. 

2 30 Self-e ployed or employing less than 10 workers—exclude occupa- 
tions 10, 70, also casual workers, etc. Include small employer, shop- 
keepe r, and businessman. 

3 41 Salaried employee ( non- -manual paid by month or longer Includes 
all shop and factory managers 

42 Salaried employee (manual) paid by month or longer. Exclude those 
in class 10, 20, 70 
$ 51 Non-manual weekly wage-earner—mainly clerical 
52 Non-manual weekly wage-earner—others. e.g., shop assistants, in- 
surance agents, etc 

5 61 Manual weekly wage-earners—skilled (e.g Tradesms n : plumbers, 
carpenters 

6 62 Manual weekly wage-earners—semi-skilled (e.g. “Mack nine tender, 
driver). 

6X Manual weekly wage-earners—skill unknown 

7 63 Manual weekly wage-earner—unskilled (e.g., laborer). 

8 70 Farmers employers, managers, self-employed. 

9 80 Agric alten al—non-managerial 

representing rural as well as urban cach LH. The comparison showed no 


populations. The classification of the 
population-densities was made in the 
same way as in the 1947 Mental Sur- 
vey (4), as shown in Table 1. 

In compiling the results of the sur- 
vey, it was necessary to combine LH 2 
and LH 3, so as to make the numbers 
large enough for valid statistical com- 
parison. Table 2 gives a comparative 
view of the survey results. 

Some attempt was made to deter- 
mine the reliability of the survey. 
Since it has been generally found that 
stuttering incidence fluctuates around 
1%, statistical comparison of the in- 
cidences shown in Table 2 was made 
with a hypothetical 1% incidence, in 
an identical number of children for 


significant deviation from an ‘ex- 
pected’ This is the best available 


test for reliability, and it indicates that 
the survey results are reliable. 

Further reference to Table 2 shows 
that density of population in Scotland 
does not affect the incidence of stut- 
tering significantly since there was no 
significant difference found between 
any two of the three incidences shown 
therein. 

The next consideration was the in- 
fluence of occupational class and oc- 
cupancy rate on the incidence of 
stuttering. The terms occupational 
class and occupancy rate were bor- 
rowed directly from the 1947 Mental 
Survey (4). As shown in Table 3, the 
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fathers’ (or guardians’) occupations 
were first given numbers, and these in 
turn were conveniently grouped into 
nine occupational classes (4). 


The present study made use only of 
the first column shown in Table 3, 
‘Occupational Class’; the second col- 
umn, ‘Father’s Occupation Number,’ 
is included for reference help in the 
definition. Wherever the information 
on the oral questionnaire forms was 
sufficiently clear, a child’s father or 
guardian was given one of the nine 
occupational class numbers. 

The occupancy rate (4) is shown in 
Table 4. 

With the normative data from the 
1947 Mental Survey (4), based on ap- 
proximately 7,000 11-year-old chil- 
dren drawn at random from the entire 
Scottish school population, it was now 
possible to calculate “expected” fre- 
quencies for the present study in all 
the occupational class numbers (OC) 
and occupancy rates (OR), according 
to the different population- -densities 
(LH) listed in Table 1. After this 
step, the same actual findings (for 11- 
vear-old stutterers) for OC's and OR’s 
(by LH’s) were compared statistically 
and the chi-square test of significance 
of the difference was applied. LH 2 
and LH 3 were combined (as in Table 
2) and OC’s 1-4 and 7-9 were com- 


TaBLe 4 
present study. 


bined to give the figures statistical 
validity. Table 5 shows an overall 
comparison of the findings for stutter- 
ing children with ‘expected’ findings. 

From these results it is seen that 
there is a highly significant difference 
in the distribution of both OC and 
OR (occupational class and occu- 
pancy rate) from the distribution 
which could have been expected by 
chance. Johnson (/) cites Darley’s 
study of 50 stuttering children, 80% 
of whom were in the middle and up- 
per socio-economic Classes, and infers 
that upward mobility or drive to rise 
socio-economically is a socio-eco- 
nomic factor in raising stuttering in- 
cidence. 

In the present study, stutterers in 
OC 6 (semi-skilled weekly wage- 
earners) exceeded the ‘expected’ num- 
ber by a greater amount than any 
other OC, and this was true regardless 
of LH (population- -density ). Further- 
more, those living in OR 2 2 (1 and less 
than 2 per room) exceed the ‘ex- 
pected’ number by a greater amount 
than those in any other OR, regard- 
less of LH. In rural areas (LH 4), 
both skilled and semi-skilled groups 
(OC § and 6) had a higher stuttering 
incidence than the middle and upper 
classes (OC 1-4). 

Chi-square treatment of the data in 
Table 5 showed a statistically signifi- 


Code classification of occupancy rate (OR) used in both the 1947 Mental Survey and the 








Number of Persons per Room* 


Fewer than 1 
1 and less than 2 
2 and less than 3 
3 or more 


Code 
Number 
(OR) 


ee wON — | 








*Number of rooms in home includes kitchen but not bathroom; 


number of persons in home 


includes permanent residents. and those in the Armed Forces 
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TasLe 5. Comparison of actual findings for stutterers with “expected” findings of distribution of 
Occupational Class (OC) and Occupancy Rate (OR), according to population density (LH), as 
listed in Table 1. OC information was not available for a few children and OR information was 
missing for a few more. 








Occupational Class 





1-4 5 6 7-9 Total 

LH 1 

No. stutterers 16 26 32 10 S4 

Expected no. 19.388 32.586 13.348 18.664 83 . 986 
LH 2&3 

No. stutterers 13 12 33 13 71 

Expected no 13.692 28 . 536 15.075 13.738 71.041 
LH 4 

No. stutterers 29 80 52 34 195 

Expected no. 33.895 59.926 35.983 65.215 195.019 
Total Survey 

No. sutterers 58 118 117 57 350 

Expected no. 66 975 121.048 64.406 97 €17 350.046 


Occupancy Rate 








1 2 3 4 Total 

LH 1 

No. stutterers 5 46 20 9 80 

Expected no. 4.831 30.817 25.637 18.828 80.113 
LH 2&3 

No. stutterers 7 48 7 t 66 

Expected no 4 068 26 216 24.182 11.526 65.992 
LH 4 

No. stutterers 29 125 21 13 18S 

Expected no. 19.889 85.801 53.276 28 . 935 187.901 
Total Survey 

No. stutterers i] 219 18 26 334 

Expected no. 28.788 142.834 103.095 59.289 334.006 








cant excess over expected number of then one might expect this group to 
stutterers in OC 6 in all population- suffer from higher stuttering inci- 
densities. In LH 4 (rural), there was dence. 

also a ——— excess of stutterers This reasoning might well account 
in OC . Both differences were signifi- T 


for the unusually high incidence of 
cant at "he .01 level. 


stuttering found among children of 

[hese findings may be understood Scottish semi-skilled wage earners, and 
in terms of Johnson’s (2) diagnoso- the comparatively low stuttering in- 
genic theory of stuttering which sug- cidence found among unskilled |a- 
gests that parental anxiety over their borers, industrial and agricultural. In 
children’s fluency may have untoward the first instance, we have a segment 
effects. If, within a culture prizing of the population which has received 
fluency, a class or socio-economic some degree of training or skill, but 
group exists, which attaches even not enough for ‘tradesman’ (skilled 
higher importance to speech fluency worker) status. Such men, and their 
than other socio-economic groups, wives, may well see the socio-eco- 
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nomic advantages which more training 
and education can bring in a com- 
petitive society. Because of economic 
pressures, they may be extremely de- 
sirous that their children should make 
an achievement higher than their own. 
The advantages of linguistic fluency 
as a means of achieving higher occu- 
pational status is not unkown to them. 
It may be argued that, more than any 
other single Scottish occupational class 
listed in Table 3, those in OC 6 desire 
higher status. Furthermore, their chil- 
dren may be said to have the greatest 
possibility of improving on the occu- 
pational status of their parents. The 
high proportion of stuttering children 
in OC 6, therefore, lends further sup- 
port to Johnson’s conception of stut- 
tering as an effect of (1) parents’ 
hyper-anxiety over the non- fluency 
of young children and (2) generaliza- 
tion of this anxiety to the children 
whose reinforced fear of their own 
non-fluency thereupon multiplies the 
hesitations and repetitions anew. 
Likewise it may be observed that 
the value placed upon speech fluency 
in the homes of urban and rural un- 
skilled workers is likely to be a good 
deal less than anywhere else in Scot- 
tish culture. The low incidence of 


DISORDERS 


stuttering found in these homes sup- 
plies corroboration of the above rea- 
soning. 

The next concern was family size 
in stuttering incidence. Norms for size 
of families for 11-year-old children, 
according to population density, were 
available (4). The last column of 
Table 6 shows the number of siblings 
found for 11-year-old _ stutterers. 
When these data were treated by the 
chi-square method, no significant dif- 
ference in family-size was found be- 
tween the 11-year-old stutterers and 
the norms, p being less than .95. In 
other words, the somber of siblings 
which a child has does not affect the 
possibility of his becoming a stutterer. 

Another approach to the sibling 
data lay in the question of whether 
position in the family has any effect 
on stuttering incidence. It was found 
that 230 11-year-old stutterers had 275 
older siblings and 250 younger sib- 
lings. From the norms for ‘family- 
position’ in the 1947 Mental Survey 
(5), it was calculated that a random 
sample of 11-year-olds, 4/5 boys and 
1/5 girls (like the stutterers), should 
have about 53% older siblings and 
47% younger siblings. No significant 
difference was found in the corre- 


Taste 6. Number of siblings per 11-year-old stutterer, by population density (LH). 








Mean Mean 
Population Number of Total Children Number of Number of 
Density 11-year-vld in Family includ- Children per Siblings per 
Stutterers ing Stutterer Stutterer’s Fa mily Stullerer 
LH | 83 261 3.15 2.15 
LH 2 15 52 3.47 2.47 
LH 3 19 64 3.37 2.37 
LH 4 113 416 3.68 2 68 
Total 230* 793 (Mean) 3.45 (Mean) 2.45 








*Only this number of the 355 stutterers were age 11. Since all sibling calculations were com- 
pared with normative data for 11-year-old children, the non-11-year-olds were excluded from statis- 


tical computations on the sibling data 
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sponding proportion in 11- -year-old 
stutterers, p being less than .90. Hence, 
being a younger or an older child in 
the family does not affect the likeli- 
hood of stuttering. 


A more precise measure of the 
relevancy of family- -position in stut- 
tering incidence was possible because 
of the availability of norms (5) for 
70,000 Scottish 11l-year-olds on how 
many were only children, first in a 
family of two children, second of two 
children, etc. No significant difference 
in this family-position measurement 
was found between 184 11- -year-old 
boy stutterers and the norms, and 
between 37 11-year-old girl stutterers 
and the norms. Furthermore, the sur- 
vey did not contain a significantly 
high or low proportion of only chil- 
dren among the 11-year-old boy stut- 
terers (27 out of 186). An even lower- 
than-expected proportion of only 
children occurred among the | l-year- 
old girl stutterers (one out of 44), 
possibly because N was so small. It 
was also found that the proportion of 
last-born 11-year-old boy and girl 
stutterers was not significantly differ- 
ent from what could have been ex- 
pected. 

A final approach to the sibling data 
lay in the investigation of the mean 
number of years difference between 
stutterers and their nearest siblings as 
compared with non-stutterers and 
their nearest siblings. In an inv estiga- 
tion of 522 stutterers, Rotter (3), 
found stuttering children significantly 
further removed from their nearest 
siblings than non-stuttering children. 
In the present study, two areas con- 
taining about 14,000 children from 5 
to 15 provided the opportunity to 
examine this question since all of the 
children therein were screened and 
speech-diagnosed in the usual pro- 


cedure. If, therefore, a  stutterer’s 
sibling (who was between the ages of 
5 and 15) was not listed as a stutterer 
as well, it was inferred that this sibling 
was a non-stutterer. It was possible to 
make 131 calculations for these non- 
stutterers for the number of years to 
their nearest succeeeding sibling, and 
129 like calculations to their nearest 
preceding sibling. These findings were 
then compared statistically in two 
ways: (1) with the same findings for 
the very stutterers in these two areas 
from which the non-stutterer norms 
were drawn (controlling socio-eco- 
nomic status of the families) and (2) 
with similar findings for stuttering 
children of two other areas. In both 
cases there was a significantly greater 
number of years between stutterers 
and their nearest preceding and 
succeeding siblings than between non- 
stutterers and their nearest preceding 
and succeeding siblings (at the .01 
level). 

Hence, the present investigation 
confirms Rotter’s findings that there 
is a significantly large difference in 
vears between stutterers and_ their 
nearest siblings as compared with non- 
stutterers and their nearest siblings. A 
hypothesis more closely related to 
speech than Rotter’s theory of pam- 
pering as a stuttering-genetic factor 
may be suggested to account for the 
findings, as follows: 

W idely -spaced children receive 
greater individual attention from their 
parents (especially mothers) than chil- 
dren who follow each other in close 
succession. Parents of widely-spaced 
children are therefore in a better posi- 
tion to supervise and stimulate the 
child’s development in every way, par- 
ticularly linguistically. Widely-spaced 
children may thus receive a greater 
amount of correction of their early, 
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non-fluent speech, which may tend to 
produce anxiety and self-consciousness 
in the child, in regard to his speech. 
Hesitations and repetitions (to avoid 
correction by his parents) may be- 
come so strong a habit as to gain 
functional autonomy, leading ulti- 
mately to the stuttering habit in all 
situations of the slightest linguistic 
stress. P 7 


Admittedly this hy pothesis of itself 
not account for the failure to 
find a significantly higher proportion 
of only-children among stutterers. 


does 


Norms were obtained for the dates 
of birth of mothers in only 46 cases, 
in one area, where the writer visited 
the homes in person. By dividing the 
mothers’ ages into three categories 
(43 or over, 38 to 42, 37 and less), it 
was possible to make a statistical com- 
parison between the ages of 11-year- 
old stutterers’ mothers and those of a 
random sample. No significant differ- 
ence was found between the observed 
and expected data, p being less than .8. 
Hence, it is suggested that the age of 
the mother is not relevant to stuttering 
incidence. 


Summary and Conclusions 


A survey of 29,499 school children 
in five geographical areas of Scotland 
was made to determine possible socio- 
economic factors which influence the 
incidence of stuttering in a given pop- 
ulation. Sociological norms were used 
which were reliable and which aided 
in arriving at significant deviations 
from these norms. The following are 
the findings: 


1. Stuttering incidence does not 
vary significantly according to geo- 


graphical area (of those studied), nor 
according to population density (in 
the areas surveyed). 


2. The ratio of boy-to-girl stutter- 


ing incidence ranged from 4.1—1 to 
5.0—1, with a mean of 4.4—1. 


3. In all areas there was a signifi- 
cantly high proportion of stutterers 
whose fathers or guardians are semi- 
skilled manual weekly wage-earners, 


€.g., machine tenders, drivers (OC 6). 
In heavily and sparsely populated 
areas, there were significantly few 


stutterers whose fathers or guardians 
were unskilled laborers, industrial or 
agricultural (OC 7 and OC 9). 
Sparsely populated areas also produced 
a significantly high proportion of stut- 
terers whose fathers were skilled man- 
ual weekly wage-earners (OC 5). No 
significant differences from the ex- 
pected incidence were found among 
children whose fathers or guardians 
had middle-and-upper-class occupa- 
tions (OC 1-4). 


4+. Stuttering incidence is nega- 
tively correlated with crowded hous- 
ing ‘in all areas, although in some 
cases this finding may be unreliable 
due to housing construction since 
the norms of occupancy rate were 
established. Nevertheless, this finding 
is in accord with the two-few-laborers 
finding (see 3 above). A significantly 
high proportion of children living in 
OR 2 homes (1 and less than 2 per 
room) was found among stutterers in 
all areas; in rural areas OR 1 (fewer 
than 1 per room) also produced a sig- 
nificantly high proportion of stut- 
terers, while the more crowded homes 
(OR 3 and OR 4) both produced a 
significantly low proportion. 

5. Sibling-status has almost no ef- 
fect on stuttering incidence. The dis- 
tributions observed for stuttering chil- 
dren produced no significant differ- 
ence from expected distributions in 
the following measurements: (a) num- 
ber of siblings; (b) ratio of older-to- 
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younger siblings; (c) number of 
first-born children; (d) number of 
last-born children; (e) number of 
only-children, although a small num- 
ber of cases suggested that only-child 
girl stutterers are significantly few; 
and (f) position in the family. 

6. Stuttering children were found 
to be significantly further separated 
from their nearest siblings (before and 
after) than non-stuttering children. 

Age of mother was found to 
have no effect on the incidence of 
stuttering in a study of 46 children. 
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Speech Articulation Problems Associated 
With Placement Of Orthodontic Appliances 


Eugene W. Feldman 


It is commonly believed that there is 
an occasional inter-relation between 
oral deformity and defective speech. 
There is still a question about the ex- 
act relationship of speech defects to 
malocclusion. Kessler (2) says, ‘As to 
the role of dentistry and all of its spe- 
cialties, we know that speech defects 
can be caused by malocclusion, 
of teeth, tongue tie, incorrect den- 
tures and bridges, cleft palate, short- 
ness of soft palate, and fear of show- 
ing unsightly dentition.’ From a ran- 


loss 


dom s sampling of 100 children with 
articulation defects in the public 
schools of Cleveland, Kessler found 


only seven with normal occlusion. In 
the treatment of malocclusion with 
orthodontic appliances, the question 
arises as to what articulation defects 
will be initiated by their presence. 
Stolzenberg (3) says that speech cor- 
rection is required during orthodontic 
treatment, and that the patient should 
be referred for speech therapy. 
Orthodontic mechanisms can be 
placed to interfere with the tongue, 
teeth, hard palate, lips, and mandible. 
Thus, most of the articulators of 
speech can be subject to interference, 
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and all of the above can be interfered 
with at one time. It is possible, then 
that in treating an oral deformity the 
orthodontist, unawares, is Concomit- 
antly inducing defects of articulation? 

It is the purpose of this study to ex- 
amine the effect on speech of the in- 
sertion of orthodontic appliances. 
Many speech therapists have assumed 
that consonant sounds play the more 
important part in the intelligibility 
and social effectiveness of speech, and 
the present study is primarily con- 
cerned with consonant rather than 
vowel articulation. An attempt is 
made to compare the speech of the 
patient before and after placing ap- 
pliances and to compare the effect 
of the type of appliance used on the 
frequency of speech error. 


Source of Material 


[he 32 patients in this study were 
made available by the Orthodontic 
Clinic of the School of Dentistry of 
the University of Pittsburgh. The pa- 
tients ranged from 9-18 years of age. 
The type of malocclusion presented 
by any one patient was disregarded as 
being immaterial to a study of this 
type. 

[he source of the speech material 
was that of Dietze (/) and consisted 
of one set of 31 units, typed on in- 
dividual white cards 3 x 5 inches. Each 
unit consists of a single word, usually 
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a spondee, a phrase, or a short sen- 
tence containing from four to 14 con- 
sonant elements. Approximately 205 
consonant elements compose the set. 
Where a phonetic element in a sen- 
tence appeared to become lost be- 
cause of the nature of connected 
speech, it was not included in the 
count, e.g., [d] in ‘and’. The set was 
devised to contain the correct propor- 


? 


tion of each of 23 consonant elements 
in accordance with frequency values. 
Thus, the list contains 24 [t], 21 [n]. 
20 [r] sounds, etc., but only one 
[tf] and [ds] and no [5], since this 
latter sound is too infrequently used 
to be included in a sample of 200. All 
three positions, generally, have 
included, but not according to any 
pattern. Dietze says, ‘In the final an- 
alysis a listener’s ow, based on 
observation through variable sense 
modality, is the only pir se of ar- 
ticulation, and of its sub-standard 

up-to-standard character.’ This fact 
must be taken into consideration in an 
interpretation of the results obtained. 


been 


\ practice list of 12 cards was used 
to acquaint the patient with the gen- 
eral form to be followed when read- 
ing. Vocabulary difficulty was within 
the ability of ‘third grade pupils. 

Two groups of patients were used: 
(B) those with bite-planes or Hawley 
retainers, and (L) those with labio- 


TaBLe | 


Summary of articulation errors for all subjects. 
first auditor; the second figure is of the second auditor. 
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lingual appliances or labio-lingual 
with Johnson appliances. In Group B, 
five patients wore retainers and these 
had worn orthodontic appliances pre- 
viously; four patients with bite-planes 
had not worn appliances previously. 
The reason for the distinction be- 
tween Group B and Group L is the 
much larger bulk of the bite-plane or 
retainer as compared with the labio- 
lingual labio-lingual with Johnson 
appliances. Three patients wore labio- 
lingual appliances in conjunction with 
bite-planes and were included in the 
list of nine patients wearing bite- 
planes or retainers. Three patients who 
receive treatment with the 
technic were not included 
in the study since several visits would 
normally be required to place the 
bands and arch-wires. 


were to 
Edgewise 


Method of Recording 


The recording procedure was car- 
ried out in any one of four rooms 
made available by the School of Den- 
tistry. For some patients a phonetic 
transcription was made by two grad- 
uate students of the Department of 
Speech of the University of Pirtts- 
burgh who were present with the pa- 
tient and the experimenter; for the 
majority of patients the Sound tape 
recorder was used. 

All patients upon entry into the 


The first figure in each column is of the 
(For computing statistical data, the larger 


of the two figures was used.) Group B = patients with bite-planes or Hawley retainers; Group L = 
patients with labio-lingual appliances or labio-lingual with Johnson appliances. 


Number of 


Subjects 
Group B 9 
Group L 23 
Total 32 


Number of Errors 


Test 1 Test 2 Test 3 
0-0 13-13 0-0 
4-4 13-12 3-3 
444 26-25 3-3 
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TaBLe 2 
0 1 
Errors on Test 1 0 19 3 
3 l 
Total number of 
subjects making 
errors on Test 1 22 $ 


room were put at ease through con- 
versation. When the tape recorder 
was used, the patient usually showed 
interest in it, and when told that after 
the test there would be a ‘playback’ 
he always proved cooperative. The 
practice list was read into the micro- 
phone with the recording apparatus 
turned off to acquaint the patient with 
holding the microphone and reading 
the list simultaneously. During the 
preliminary test, the examiner made 
sure that defective articulation did not 
result from reading difficulty and 
coached the patient on any difficult 
words. 

When the phonetic transcriptions 
were being made, the patient and ex- 
aminer faced the two graduate speech 
students. By displaying the stimulus 
words on cards, one unit at a time, 
the examiner was able to allow for 
sufficient time to transcribe the re- 
sponses. When the tape recorder was 
used, less time was given between 
units, since the data would be an- 
alyzed -at a later time. In this case, 
with the patient holding the micro- 
phone, the stimulus material was also 
shown by the examiner one unit at a 
time. The recording required only a 
few minutes for each patient. When 
completed, the tape was played back 
to determine whether it was satisfac- 
tory and to allow the patient to hear 
the recording of his own voice. 


Comparison of subjects making errors on Test 1 and Test 2, 








Errors on Test 2 Total number of 
subjects making 
2 3 4 5 errors on Test 2 

l 1 3 l 28 

0 0 0 0 4 

l ] l 32 


The original test for all patients 
was given before any appliances were 
inserted. The second test was given 
within an hour after the appliances 
were inserted. The third test was 
given one to three weeks after the 
appliances were worn by the patients. 
For all three tests, the stimulus ma- 
terial remained constant. 


Results 


\ summary of the errors which oc- 
curred during the three tests is shown 
in Table 1. It will be noted that pa- 
tients who have worn orthodontic 
appliances for one to three weeks, 
particularly bite-planes, retainers, and 
labio-lingual or labio-lingual with 
Johnson appliances, do not have more 
articulatory errors than originally 
present. 

Four patients had one articulatory 
error each on Test 1. Two of these 
patients retained an error on Test 3; 
two did not retain an error on Test 
3. In only one instance did a patient 
who did not make an error on Test | 
make an error on Test 3. 

Table 2 shows the number of sub- 
jects making 0 or | error on Test 1, 
according to the number of errors on 
Test 2. There were considerably more 
errors on Test 2 than on Test 1 or 
Test 3; the number of subjects mak- 
ing errors on Test 2 was only 10 of 
the total of 32. 
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Taste 3. Comparison of subjects making errors on Test 2 and Test 3. 





0 1 
Errors on Test 3 0 21 3 
1 1 
Total number of 
subjects making 
errors on Test 2 22 4 


Six of the 10 patients with articula- 
tory errors on Test 2 wore bite-planes 
or retainers; three patients with bite- 
planes or retainers made no errors. 
Thus, according to these data, patients 
with either bite-planes or retainers 
are more likely to make errors ‘within 
an hour after placement than. are pa- 
tients with labio-lingual or labio-lin- 
gual with Johnson appliances. 

In Table 3 are shown the number 
of subjects who made 0 or | error 
on Test 3, according to the number 
of errors which those subjects made 
on Test 2. In effect, Table 2 shows 
that the group of subjects employed 
in the study normally made very few 
errors, but that the errors increased 
considerably for some cases when or- 
thodontic appliances were inserted. 
Table 3, however, shows that after 
the appliances had been worn for a 
short time the resulting articulatory 
difficulties were overcome almost if 
not entirely. 

Orthodontic appliances in some in- 
stances can alter patterns of speech 
temporarily, but at the end of one 
to three weeks the patient apparently 
accommodates for their presence and 
overcomes any hindrances caused by 
the appliances. It may be noted that 
this conclusion is in disagreement with 
Stolzenberg (3). 

According to the findings of this 
study, it does not seem necessary to 











Errors on Test 2 Total number of 
subjects maki 
2 3 4 5 errors on Test 3 
1 1 2 1 29 
0 0 1 0 3 
l ] 3 l 32 


have patients take any particular 
speech training exercises while under- 
going orthodontic treatment; patients 
easily accommodate. without instruc- 
tion to the presence of interferences 
with the tongue, lips, hard palate, 
mandible or teeth. 


Summary 


The purpose of this study was to 
investigate the speech articulation 
problems associated with placement of 
orthodontic appliances. Thirty-two 
patients from an age range of 9-18 
years were selected from the Or- 
thodontic Department of the School 
of Dentistry of the University of 
Pittsburgh. 

Three articulation tests were given 
to each patient. The first test was 
given before appliances were inserted, 
the second test was given within an 
hour after insertion, and the third test 
was given after the patient had worn 
the appliances for one to three weeks. 
The tests were transcribed by two 
judges, either from direct speech or 
from a tape recording. 

For all patients as a group, regard- 
less of the appliance worn, com- 
parisons were made between Test | 
and Test 2, and between Test 2 and 
Test 3. Further, a comparison was 
made on Test 2 between the group 
wearing bite-planes or retainers and 
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the group wearing either the labio- 
lingual or labio-lingual with Johnson 
appliances. 

It was found that patients wearing 
orthodontic appliances for one to 
three weeks did not make more errors 
in articulation than were originally 
present. In some instances appliances 
do disturb speech patterns tempo- 
rarily, but the patient’s compensatory 
activities tend to overcome the dis- 
turbance and normal speech returns. 
It is apparently unnecessary to recom- 
mend speech training exercises to pa- 
tients undergoing orthodontic ther- 
apy. 
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Recovery Pattern From Auditory Fatigue 


James F. Jerger 


Recent studies of the recovery of the 
auditory threshold after intense stimu- 
lation reflect some disagreement. On 
the one hand, the exhaustive investiga- 
tions by Harris (2) and Hood (4) 
consistently revealed a monotonic 
recovery pattern. The threshold shift 


was maximal immediately following 
cessation of the fatiguing stimulus, 


then gradually decreased to the pre- 
fatigue level. 


On the other hand, the equally ex- 
haustive study by Hirsh and Ward 
(3) showed, in some subjects, a 
diphasic recovery pattern. During the 
first minute after cessation of the 
fatiguing stimulus, the threshold shift 
curve showed the customary decreas- 
ing pattern. In the region between one 
and three minutes, however, the re- 
covery curve briefly reversed its di- 
rection. Instead of continuing to de- 
crease, the threshold shift increased, 
then levelled off, and finally resumed 
its former decreasing pattern. Thus, 
a secondary maximum, or ‘bounce’ 
was superimposed on the otherwise 
monotonic decreasing pattern of the 
recovery curve. Hirsh and Ward cited 

precedent for their finding in the 
earlier work of Bronstein (7). The 
bounce phenomenon has since been 
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confirmed by a number of other in- 
vestigators (5, 6, 7). 

Harris (2) attempted to explain the 
discrepancy between his results and 
those of Hirsh and Ward on the basis 
of tinnitus and the nature cf the 
threshold tracing signal. He suggested 
that the bounce phenomenon might 
be due to the subject’s inability to 
discriminate between a _ continuous 
and the tinnitus 
which often follows pure-tone stimu- 
lation. Harris further suggested that 
the absence of bounces in his data was 
due to pulsed threshold 
signal which negated the ad- 
verse effect that tinnitus would have 
had if the signal had been continuous. 

One difficulty with this explanation 
is that the use of a continuous rather 
than an interrupted trace signal does 
not appear to be critical to the demon- 
stration of the bounce phenomenon. 
Hirsh and Ward found it with clicks, 
Kopra (7) found it with a tracing 
signal similar to ge used by Harris, 
and the writer (6) has found it with 
short-tone trains i in which the duration 
of the short tone ranged from 5 to 
500 milliseconds. 

The possible role of tinnitus in pro- 
ducing the phenomenon is less easily 
evaluated. However, extensive ob- 
servations by Hughes (5) suggest that, 
although tinnitus is frequently an 
accompaniment of the bounce, it does 
not appear to be the causative agent. 

An alternative hypothesis is sug- 
gested by the fact that no other in- 


tone at threshold 


his use of 
tracing 


s 


March 1956 : 








40 JOURNAL OF SPEECH AND HEARING DISORDERS 


vestigator has worked with the fatigu- 
ing intensities employed by Harris. 
The maximum intensity used by Hirsh 
and Ward, for example, was 120 db 
(SPL), whereas Harris used intensities 
ranging from 120 to 140 db (SPL). 
This suggests the possibility that the 
intensity of the ‘fatiguing stimulus 
might be critical to the appearance of 
the secondary maximum, or bounce, 
in the recovery curve. The present 
study investigated this hypothesis by 
plotting recovery curves for a train 
of 4000-cps short tones after varying 
levels of intense stimulation at 3000 
Cps. 


Apparatus and Procedure 


The source of the 4000-cps short 
tones used to trace threshold was a 


magnetic tape recording. Each re- 
corded short tone rose from the time 
axis tO maximum amplitude in one 
millisecond, remained at maximum 
amplitude for 300 milliseconds, then 
decayed to the time axis in one milli- 
second. The silent interval between 
short tones was 1200 milliseconds. 

The output of the tape recorder 
passed through a Békésy-type, auto- 
matic attenuator mechanism, next 
through a band-pass filter set at 4000 
cps, then to the normally closed con- 
tacts of a relay, and finally to a PDR-8 
earphone mounted in a doughnut 
cushion. 

By means of a switch controlling 
the direction of rotation of the motor- 
driven attenuator, the subject could 
oscillate between just-hearing and 
just-not-hearing the train of short 
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Ficure 1. Mean threshold recovery curves following various fatiguing intensities. 
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Ficure 2. Threshold shift at 30 seconds and magnitude of bounce as functions of fatiguing 


intensity. 


tones, thus executing a continuous 
tracing of his threshold over time. The 
attenuator was continuously variable 
through a range of 70 db. Attenuation 
changed at the rate of 1 db per second. 
An audio-oscillator generated the 
3000-cps fatiguing tone. The output 
of the oscillator passed through an 
attenuator, then to the normally open 
contacts of the relay. In order to turn 
on the fatiguing tone in the earphone, 
the experimenter activated a mechani- 
cal interval timer which closed the 
relay coil circuit for two minutes. 
Eight young adults served as sub- 
jects. All had had from four to six 
hours of previous practice in this kind 
of threshold tracing procedure, both 
before and after intense stimulation. 
Subjects were tested in seven experi- 
mental sessions. All conditions were 


constant over the seven sessions except 
the intensity of the 3000-cps fatiguing 
tone. This was set to a level of either 
80, 85, 90, 95, 100, 105 or 110-:db 
(sound pressure level developed | in 
NBS No. 9A coupler). The order in 
which these seven intensities were pre- 
sented over the seven sessions ..was 
randomized for each subject. For. a 
single subject, sessions were separated 
from each other by at least 24 hours. 
In each test period, the subject first 
traced his threshold for the 4000-cps 
short tones for approximately two 
minutes. Then the experimenter acti- 
vated the interval timer which simul- 
taneously opened the short-tone cir- 
cuit and closed the 3000-cps oscillator 
circuit to the earphone. At the end of 
the two-minute fatiguing period, the 
3000-cps tone went off and the 4000- 
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cps short-tone train returned to the 
earphone. The subject then resumed 
his threshold tracing for ten minutes. 


Results 


In all experimental tracings, thresh- 
old was defined as the mid-point of 
the range, in decibels, between the 
just-heard point and the just-not-heard 
point. The pre-exposure threshold was 
defined as the midpoint of the range 
between the mean of the final three 
just-heard points and the final three 
just-not-heard points prior to the on- 
set of the fatiguing tone. In the post- 
exposure portion of the tracing, all 
just-heard-points and all just-not- 
heard points were joined by straight 
lines. The post-exposure threshold 
shift at a particular point in time was 
then computed by determining the 
mid-point of the range between the 
just-heard and just-not-heard lines at 
this point in time and subtracting from 
it the pre-exposure threshold. Thresh- 
old shifts were computed at post- 
exposure times a G5, 1, 1.5, 2, 2,5, 3, 
4+, 6, 8 and 10 minutes. 


Figure | shows the resulting mean 
recovery curves for each of the seven 
fatiguing intensities. Examination of 
these seven curves shows that, as the 
fatiguing intensity increases from 80 
to 95 db, the magnitude of the sec- 
ondary maximum, or bounce, at two 
minutes reflects a concomitant in- 
crease. But, as the fatiguing intensity 
is increased above 95 db, the bounce 
gradually decreases in size until, at 
110 db, it has virtually disappeared. 

It is of some interest to note that 
the rather sudden reversal in the be- 
havior of the bounce occurs just above 
95 db, an intensity region in which the 
threshold shift itself shows a sudden 
acceleration. Figure 2 illustrates these 


relationships graphically. The lower 
curve in this figure shows the thresh- 
old shift 30 seconds after cessation of 
the fatiguing tone, as a function of the 
fatiguing intensity. The pattern of 
this curve, with its sudden acceleration 
above 95 db, is quite similar to the 
previous findings of Hood (4). 

The upper curve in figure 2 shows 
the magnitude of the bounce as a 
function of the fatiguing intensity. 
This bounce magnitude was computed 
by subtracting the threshold shift at 
one minute from the threshold shift at 
two minutes. This is, of course, a 
quite arbitrary index of the magnitude 
of the bounce, but it is meaningful i in 
that it is proportional to the extent to 
which the recovery curve departs 
from a monotonic course in this criti- 
cal region. Examination of figure 2 
shows that, as the fatiguing intensity 
increases from 80 to 95 db, the magni- 
tude of the bounce also increases. But, 
above 95 db, the sudden acceleration 
in the threshold shift is accompanied 
by a reversal in the trend previously 
display ed by the bounce. 


fact that these two 
show a sudden break in the same 
intensity region is of considerable 
interest in view of Hood’s (4) belief 
that the break in the threshold shift 
curve marks a transition from fatigue 
of a purely physiological nature to 
fatigue of a pathological nature. In 
other words, according to Hood, be- 
low this critical intensity the threshold 
shift merely reflects the temporary 
reduction in sensitivity evoked by a 
stimulus within the ‘phy siological 
limit? of the ear. Above this level, 
however, the threshold shift reflects 
decreased sensitivity of a more patho- 
logical nature. Hood suggests that the 
term ‘fatigue’ be reserved for the 
former condition and that the latter 


The curves 
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TaBLE 1. Occurrence of bounce in individual recovery curves at each fatiguing intensity. X in- 
dicates presence of bounce, O indicates absence of bounce. 








SPL of Fatiguing Tone 





Subject 80 85 90 95 100 105 110 
JK x x x x 7 x x 
IC x x y x x x x 
JM x x x x x x x 
MP 0 x x x 0 x 0 
MB x x x x 0 0 0 
LS x x 0 x 0 0 
KK x 0 x x x 0 0 
MK x x x 0 x 0 0 








might be more appropriately consid- 
ered as an early, or reversible, stage of 
actual acoustic trauma. 


Ruedi (8) has also observed this 
critical intensity phenomenon. He de- 
fines the critical intensity, however, 
not as the break in the function relat- 
ing fatiguing intensity to threshold 
shift, but as the fatiguing intensity just 
below which the threshold recovery 
curve is characterized by a marked 
narrowing of the range between the 
just-heard point and the just-not- 
heard point (the so-called difference 
limen at threshold). According to 
Ruedi, this narrowing marks the 
transition from physiological fatigne 
to pathological hearing loss. Further- 
more, he found it possible to raise the 
critical intensity in individual subjects 
by administering massive doses of 
vitamin A before exposing them to 
the fatiguing stimulus. 

These observations led Ruedi to 
suggest the possibility that physiologi- 
cal fatigue in the ear is associated 
with some chemical substance anal- 
ogous to visual purple in the eye, and 
that the critical intensity marks the 
point at which acoustic stress is so 
great that the substance is temporarily 
broken down. 


The upper curve of figure 2 sug- 
gests that this same critical intensity 


phenomenon appears in the behavior 
of the two-minute bounce. As long as 
the intensity of the fatiguing tone 
remains within the area defined by 
Hood and by Ruedi as ‘physiological 
fatigue,’ the bounce is present in the 
recovery curve. As this limit is ex- 
ceeded, however, and ‘pathological 
fatigue’ or reversible acoustic trauma 
is evoked, the bounce declines and 
ultimately disappears from the rfe- 
covery curve. 

This finding suggests the tentative 
hypothesis that the bounce phenom- 
enon has its origin in the processes 
underlying ‘physiological fatigue’ and 
disappears from the recovery curve 
when these processes are obscured by 
a fatiguing stimulus so intense that it 
evokes a state of ‘pathological fatigue’ 
or reversible acoustic trauma. In other 
words, as long as the intensity of 
the fatiguing stimulus is below a given 
individual’s ‘critical intensity’ his 
threshold recovery curve will reflect 
only physiological fatigue and will 
show a bounce. When the individual’s 
critical intensity is exceeded, however, 
physiological fatigue will be obscured 
by pathological fatigue, and the re- 
covery curve will not show a bounce. 

If this hypothesis is valid, it should 
be possible to demonstrate a relation- 
ship between the initial threshold shift 
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and the occurrence of a bounce in the 
individual recovery curves. In order 
to explore this question, each individ- 
ual recovery curve was analyzed for 
the presence of a bounce. For each 
curve three differences were com- 
puted: first, the threshold shift at 1.0 
minute minus the threshold shift at 
1.5 minutes; second, the shift at 1.5 
minutes minus the shift at 2.0 minutes; 
third, the shift at 2.0 minutes minus 
the shift at 2.5 minutes. If any one of 
these three differences was —1.0 db 
or greater, the curve was scored ‘X’ 
(bounce); otherwise it was scored ‘0’ 
(no bounce). Table 1 summarizes this 
analysis for each subject. 

An interesting pattern emerges from 
this table. The eight subjects can be 


roughly divided into two groups: 
first, those in whom a bounce is pres- 
ent at all intensity levels; second, those 
in whom the bounce disappears at 
high levels. In the first group (subjects 
JK, IC, JM), a bounce occurs in the 
recovery curve at every fatiguing in- 
tensity. The second group (subjects 
MP, MB, LS, KK, MK) is character- 
ized by a predominance of bounces at 
intensity levels from 80 to 100 db, 
then a disappearance of the bounce 
from the recovery curve. In other 
words, with sporadic exceptions, all 
eight subjects show bounces at the 
80, 85, 90 and 95 db levels. Above this 
level, however, three subjects maintain 
a bounce and five revert to monotonic 
recovery. 
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Ficure 3. Mean threshold shift at 30 seconds for bounce-maintained group and bounce-lost 


group as a function of fatiguing intensity. 


If the disappearance of the bounce 
is related to the onset of reversible 
trauma, it should be possible to dem- 
onstrate that these two groups of sub- 
jects differ in the amount by which 
the threshold is initially shifted. Fi igure 
3 suggests that this is the case. ‘The 
lower curve of figure 3 shows the 
mean threshold shift at 30 seconds for 
the first group (bounce maintained) 
as a function of fatiguing intensity. 
The upper curve shows the analogous 
mean shift for the second group 
(bounce lost). At all fatiguing intenst- 
ties the threshold shift at 30 seconds is 
greater for this second group. These 
results seem to suggest a relationship 
between the appearance of a bounce 
in the recovery curve and the magni- 
tude of the early threshold shift. 


Discussion 


Although the present results cannot 
be considered conclusive, they raise 
some provocative questions. Is it possi- 
ble, for example, that Harris’ failure 
to find bounces in his recovery curves 
can be attributed solely to the ex- 
tremely high levels of his fatiguing 
stimuli: 

Another question that has vexed 
workers in this area is why the re- 
covery curves of some subjects show 
a bounce while the curves of others 
do not, when all have been exposed to 
the same fatiguing intensity. The pres- 
ent results suggest that ‘the bounce 
may be, in fact, a characteristic of all 
recovery curves so long as the fatigue 
evoked is not pathological. If so, all 
recovery curves should show a bounce 
when a group of subjects is exposed 
to a fatiguing stimulus of relatively 
low intensity. But, as the intensity of 
the fatiguing stimulus begins to exceed 
the critical limit (95 db SPL in the 
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present case), the bounce’ shéuld dis- 
appear from the recovery cutves of 
those subjects most susceptibie to re- 
versible trauma (Hood’s pathological 
fatigue). Eventually, as the intensity 
is increased to still ‘higher levels, such 
as those employed by Harris, even the 
most damage-resistant subjects should 
incur some temporary trauma with 
consequent loss of the bounce in their 
recovery curves. Thus it may be that, 
at sufficiently low intensity levels, all 
subjects should show a bounce, and, 
at sufficiently high levels, no subject 
should show a bounce. In the inter- 
mediate zone, however, some should 
and some should not. 


One might further speculate that 
the fatiguing intensity at which the 
bounce does disappear from an in- 
dividual’s recovery curve may be re- 
lated to his susceptibility to perma- 
nent, noise-induced hearing loss. If the 
disappearance of the bounce is related 
to the point at which _reversible 
trauma over-rides true fatigue, then 
one might reason that the subject who 
maintains a bounce at high intensity 
levels is less susceptible to permanent 
damage than the subject in whom the 
bounce disappears at a relatively lower 


level. This suggests an index of noise- 
susceptibility independent of the 


threshold shift, per se. 


Summary 


The pattern of recovery of the 
auditory threshold after intense stimu- 
lation is characterized by a secondary 
maximum, or bounce, at approxi- 
mately two minutes after cessation of 
the fatiguing stimulus. With a two- 
minute fatiguing tone at a frequency 
of 3000 cps “and an interrupted thresh- 
old tracing signal at 4000 cps, the 
following relationships were observed. 
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As the SPL of the fatiguing tone was 
increased from 80 to 95 db, the mean 
recovery curve for eight subjects 
showed a gradual increase in the mag- 
nitude of the bounce concomitant 
with the gradual rise in the threshold 
shift. Above 95 db, however, a sudden 
acceleration in the initial threshold 
shift was accompanied by a gradual 
decrease in the magnitude of the 
bounce. At an SPL of 110 db the 
bounce had virtually disappeared from 
the mean recovery curve. Analysis of 
individual recovery curves revealed 
that all subjects tended to show a 
bounce at low fatiguing intensities 
(80 to 95 db). At high levels (100 to 
110 db), however, the bounce was 
maintained in some subjects but dis- 
appeared in others. It is suggested that 
the disappearance of the bounce from 
the recovery curve may mark the 
transition from fatigue, per se, to 
reversible acoustic trauma. 
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Conditioned Eyelid Response ‘To Tone 
As An Objective Test Of Hearing 


F. Thomas Galloway 
Robert A. Butler 


In many clinical situations, the au- 
diologist cannot rely on the patient’s 
voluntary response to tonal stimula- 
tion as an accurate indication of hear- 
ing acuity. In these cases, the tester 
must resort to other indices of hear- 
ing which do not depend fully on the 
patient’s cooperation. Considerable 
use has been.made of the conditioned 
galvanic skin response (GSR) as a 
means of objectively determining 
hearing thresholds. The clinical ap- 
plication of the GSR, however, has 
been. hampered by lack of objectivity 
with respect to differentiating the re- 
sponses associated with tone from 
chance responses. Recently, Stewart 
(12) has developed a GSR recording 
device which provides more precise 
criteria for identifying a conditioned 


response. By using this method of 
measurement, Doerfler and McClure 
(3) have demonstrated that hearing 


thresholds as defined by the GSR dif- 
fer no more than 5 db from thresholds 
obtained by the standard audiometric 
technique. 

Aside from the problem of ob- 


jective measurement, there are ad- 
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ditional problems inherent in the use 
of the conditioned GSR as a clinical 
test of hearing. Primarily, electric 
shock is disturbing to many people. 
In instances where shock follows sub- 
threshold auditory stimuli, there may 
be an increase in the frequency of 
spontaneous GSRs which would make 
the test less reliable (13). This dif- 
ficulty is, in part, alleviated by em- 
ploying partial reinforcement during 
the acquisition of the conditioned re- 
sponse. Under conditions of partial 
reinforcement, the conditioned re- 
sponse is more resistant to extinction 
and fewer applications of the uncon- 
ditioned stimulus (shock) are neces- 
sary to maintain the conditioned GSR 
(8). 

Other recently investigated meas- 
ures of hearing, which circumvent de- 
pendence upon the subject’s voluntary 

response to tone, have been the EEG 
response to auditory stimulation (/0) 
and the delayed speech feedback (J, 
6, 7, 14). Changes in brain wave 
(EEG) pattern associated with audi- 
tory stimulation do not provide con- 
sistent threshold measures, and, in 
many instances, are difficult to detect 
even when the auditory signal is rel- 
atively intense. The delayed speech 
feed-back test, in its present state of 
development, is not a reliable tech- 
nique for estimating hearing thresh- 
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olds. There is a great variability be- 
tween subjects in regard to the in- 
tensity of feed-back required to con- 
sistently retard reading rate. Both the 
EEG response and the delayed speech 
feed-back test, however, are poten- 
tially valuable techniques for ob- 
jectively measuring hearing. 
Galambos, Rosenberg, and Glorig 
(4) utilized the eyeblink component 
of the startle response to loud sounds 
as a test of hearing. The test has 
proved useful at the Audiology and 
Speech Center at Walter Reed Army 
Hospital for detecting people who 
feign deafness in one or both ears. 
Hearing thresholds cannot be de- 
termined accurately on the basis of 
the eyeblink test because of the 
relatively large variability between 
subjects with respect to sensation 
levels of tones required to elicit the 
eyeblink (2). Since the eyeblink itself 
is amenable to precise and objective 
measurement, it is highly desirable to 
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employ this response as an index of 
hearing. The purpose of the present 
study was to investigate the efficacy 
of the conditioned eyelid response to 
tonal stimuli as an objective measure 
of hearing. 


Method 


Subjects. Twenty-two subjects 
whose ages ranged from 19 to §2 
years participated in this study. Most 
of the subjects demonstrated a hear- 
ing loss as measured by standard au- 
diometric tests. All subjects were pa- 
tients at the Audiology and Speech 
Center, Walter Reed Army Hospital. 

Apparatus. Essentially, the appara- 
tus provided a conditioned stimulus 
(CS), an unconditioned _ stimulus 
(US), and a means of recording the 
response. The apparatus used to pre- 
sent the CS is diagramed in Figure 
la. The CS was a pure tone generated 
by a General Radio Beat Frequency 
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A simplified block diagram of the apparatus. 
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Figure 2. Photograph of a subject fitted with the headband and seated in front of the 


spotlight. 


Oscillator, Model 1304-A. The signal 
from the oscillator was transmitted 
to an electronic switch (Grason-Stad- 
ler, Model 829-S8) which was con- 
trolled by an interval timer (Grason- 
Stadler, Model 471). The signal was 
then led from the electronic switch 
to a MacIntosh 20W2 amplifier. The 
power amplifier was connected to an 
output attenuator calibrated in steps 
of 1 db with a range from 0 to 110 
db. A pair of Permaflux PDR-10 re- 
ceivers was connected across the out- 
put attenuator. 


The arrangement of the equipment 
which provided the unconditioned 
stimulus is diagramed in Figure Ib. 
The US was a flash of light originat- 
ing from a General Electric Reflector 
Spot lamp rated at 150 watts. A signal 
from a pulse generator (Grason-Stad- 
ler, Model 876-A) was fed into an 
electronic switch which was con- 
trolled by an interval timer. The elec- 


tronic switch was, in turn, connected 
to a high speed differential relay which 
transmitted the signal to the spot 
lamp. A variac was inserted between 
the relay and spot lamp in order to 
control the intensity of the light em- 
anating from the lamp. 

The eyeblink, an unconditioned re- 
sponse to bright light, was the re- 
sponse conditioned to the pure tone. 
To transform the mechanical energy 
produced by eyelid movement to elec- 
trical energy for recording purposes, a 
device earlier described by Galambos, 
et al. (4) was used. Briefly, this device 
consisted of a metal rod, one end 
of which was inserted into an Astatic 
phonograph cartridge and the other 
end was placed gently against the 
eyelid. The cartridge assembly was 
swivel-mounted on an otoscopic head- 
band. The electrical potentials gen- 
erated by the cartridge were am- 
plified and recorded on a Grass 
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Instrument Electroencephalograph. 
Also recorded on the electro- 
encephalograph was the onset of tone 
and the changes in illumination level 
produced by actuation of the light 
(Figure Ic). The latter was accom- 
plished by placing a photo-electric 
cell directly beneath the spot lamp. 

Testing Procedure. The subject 
was seated in a comfortable chair lo- 
cated in a dimly lighted sound-treated 
room. The headband was adjusted so 
that the metal rod rested lightly but 
securely against the right eyelid. A 
stand holding the spot lamp 
placed approximately two feet in 
front of the subject. The height of 
the stand was raised until the spot 
lamp was level with the subject's 
eyes. Subjects were instructed to re- 
lax and look straight ahead but not 
directly at the spot lamp. Figure 2 is 


was 


TasLe |. The order of of fre- 


quencies for each test session 


presentation 


Trial Frequency Trial Frequency 
in eps in cps 
1 2000 26 2000 
2 1000 27 500 
3 2000 28 1000 
} 4000 29 500 
5 1000 30 2000 
6 S000 31 SOOO 
iF 2000 32 S000 
8 500 33 1000 
of) 1000 34 500 
10 4000 35 500 
11 S000 36. S000 
12 1000 37. 1000 
13 500 38 4000 
14 4000 39. 8000 
15 4000 40 2000 
16 8000 41 4000 
17 500 42 1000 
18 2000 43. 2000 
19 500 44 1000 
20 SO00 45 4000 
21 4000 46 1000 
22 41000 47. 8000 
23. 2000 48. 2000 
2A 8000 49. 500 
25 1000 50. 500 


a photograph of a subject fitted with 
the headband and seated in front of 
the spot lamp. 


A conditioning trial consisted of 
presenting a pure tone of 450 msec. 
duration followed immediately by a 
flash of light the duration of which 
was 70 msec. The intensity of the 
light necessary to elicit an eyeblink 
consistently was determined by pre- 
vious observations and was maintained 
at a fixed level. Inter-trial intervals 
ranged from 15 to 25 seconds. Fifty 
ey elid conditioning trials were given 
daily for three consecutive days. The 
frequencies 500, 1000, 2000, 4000, and 
8000 cps all served as conditioned 
stimuli. Table I shows the order of 
stimulus presentation for each block 
of 50 trials. The intensity of the tones 
was 20 db above the thresholds ob- 
tained by standard audiometric test 
procedures using the same audio 
equipment. 

For each subject, a conditioned re- 
sponse (CR) was defined as an eye- 
lid movement with a latency of 
msec. less than the shortest latency 
recorded for the subject’s uncon- 
ditioned response to light. Response 
latency was defined as the time be- 
tween the onset of the tone and the 
onset of the eyeblink. The actual 
measurements were made on the en- 
cephalographic paper and the dis- 
tance between the pen deflection in- 
itiated by the tone and that in- 
itiated by the eyeblink was converted 
into msec. The recording paper was 
moving at a rate of 60 mm. per sec. 


In order to acquire data on uncon- 
ditioned response latencies, light 
flashes were presented in the absence 
of tone. More specifically, five light- 
only trials were given before each 
daily block of 50 training trials and 
three light-only trials were presented 
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Figure 3. Some examples of the waveform of random blinks as contrasted to CRs. 


after each block of 10 training trials. 
On the basis of latency measures, con- 
ditioned eyelid responses could easily 
be differentiated from unconditioned 
responses. Occasionally, spontaneous 
blinks occurred with latencies coin- 
ciding with those of the CR. For any 
one subject, however, the waveform 
of a spontaneous eyeblink is extremely 
consistent and can be rapidly dis- 


tinguished from a conditioned blink. 

Figure 3 illustrates examples of 
spontaneous and conditioned eye- 
blinks for four subjects. In example 
3 of this figure, the latency of the 
spontaneous blinks occurs between 
the onset of tone and that of light. 
The waveform of the eyeblink, how- 
ever, is the same as that waveform of 
the previous spontaneous blinks (ex- 
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amples | and 2) and is clearly dif- 
ferent from that of the CRs shown 
in example 4. 


On Day 4, thresholds for pure 
tones, as measured by the conditioned 
eyelid response, w ere obtained. For 
the first 10 trials, the auditory stimuli 
were presented at 20 db above au- 
diometric threshold. The order of 
frequency presentation followed that 
for the first 10 trials shown in Table 
1. Next, the intensity of the tone was 
db and threshold meas- 
urements were commenced. The sub- 
ject was first presented with a 1000 
cps tone for four trials. If two CRs 
occurred within the block of four 
test trials, the intensity of the CS 
was attenuated an additional 5 db and 
four trials were given at this new in- 
tensity level. The intensity of the CS 
continued to be decreased in § db 
steps until the subject failed to dem- 
onstrate at least two CRs out of four 
trials. The lowest intensity of the 
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Figure 5. Acquisition of CRs as a function 
of the number of training trials. 


CRs in four trials was defined as the 
threshold of hearing. This same pro- 
cedure was followed for the other fre- 
quencies. The order of presentation 
for the remaining tests was 2000, 4000, 
8000 and 500 cps respectively. 


Results 


Two of the 22 subjects failed to 
condition within the 150 training trials 
and were given an additional 100 trials. 
Even after completion of 250 trials 
they exhibited no consistent CRs. The 
data for these subjects are not in- 
cluded in the results described below. 


The shortest latency recorded for 
the unconditioned response was quite 
similar from individual to individual. 
Indeed, because of its small variability 
(S.D. — 14 msec.), this measure 
proved to be an appropriate basis for 
detecting the existence of a CR. Fig- 
ure 4+ shows the distribution of the 
shortest unconditioned response la- 
tencies for all subjects as measured 
from the time at which the CS would 
have been presented. 


The curve shown in Figure 5 de- 
picts the acquisition of the con- 
ditioned eyelid response ‘and’ is con- 


GALLOWAY AND BUTLER: EYELID RESPONSE TO TONE 53 


IN MSEC 


ATENCY 


MEAN RESPONSE 





6004— 


25 5 ) 5 


NTENSITY LEVEL IN db re CR THRESHOLD 


Ficure 6. Mean response latency as a func- 
tion of the intensity of the CS re CR thresh- 
old. The solid horizontal line represents 
mean response latency of light-only trials 
and the dashed horizontal line represents the 
critical response latency for establishing the 
presence of a CR. 


sistent with typical learning curves. 
There is, however, a slight decrease 
in the frequency of the CRs for the 
first block of 10 trials given on Days 
2 and 3 ( trials 51 to 60 and 101 to 
110). Although subjects received rel- 
atively prolonged training, the aver- 
age number of the CRs within any 
block of 10 training trials never ex- 
ceeded seven responses. 

On Day 4, when thresholds to tones 
were measured by this conditioning 
technique, the latencies of the CRs 
remained stable as the intensity of the 
CS was decreased until an intensity 
level was reached at which at least 
two CRs out of four trials failed to 
occur. In the histogram shown in Fig- 
ure 6, the latency of the CRs are 
plotted against intensity level of the 
CS. Each bar of this histogram is 
not based on the same total number 
of the CRs, because subjects differed 
from one another with respect to the 
point at which they ceased showing 


CRs. Nevertheless, the data suggest 
that the CR latencies remain stable at 
auditory intensities near threshold. 


Table 2 compares the thresholds 
obtained by standard audiometric 
tests with those measured by the con- 
ditioned eyelid technique. In most 
cases, those thresholds obtained by the 
standard method were slightly lower. 
The mean deviation of the CR thresh- 
olds from the standard 
thresholds was 4.95 db. 


audiometric 


Discussion 


[hese data demonstrate the con- 
ditioned eyelid response can be used 
as an objective test of hearing. Prob- 
ably the chief virtue of this testing 
technique is the precision with w hich 
the conditioned eyelid response can 
be defined. Furthermore, the uncon- 
ditioned stimulus is in no way noxious 


TaBLe 2. Comparison between thresholds ob- 
tained by standard audiometric procedures and 
and those obtained by the conditioning tech- 
nique (CR). A minus sign indicates that the 
threshold obtained by the CR technique was 
lower than that found by standard audiometric 
measures by the amount indicated. 


Test Frequency 





J 





Subject in cps 
500 1000 2000 4000 8000 
1 0 5 5 0 20 
2 5 0 0 5 5 
3 5 5 5 5 5 
4 5 5 0 5 5 
5 5 5 10 5 15 
6 5 0 5 0 5 
7 5 0 5 5 5 
s 5 5 5 0 5 
9 5 5 15 10 5 
10 10 5 10 5 5 
ll 5 0 5 10 5 
12 5 0 0 5 0 
13 5 0 5 0 5 
14 20 5 5 10 5 
15 5 -10 0 0 NR 
16 10 5 5 0 0 
17 5 5 5 5 0 
18 5 20 -15 0 0 
19 5 5 5 0 5 
20 5 5 5 5 0 


| 
| 
| 
| 
| 
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to the subject. The main disadvantage 
in using this conditioning technique 
is the prolonged training usually re- 
quired to establish the CR. Indeed, not 
all subjects can be conditioned within 
the number of training trials presented 
in this study. One of the two subjects 
who failed to condition was extremely 
uncooperative and frequently closed 
his eyes, which made it impossible 
to elicit a blink. On the other hand, 
several subjects demonstrated rela- 
tively consistent CRs early in the 
training sessions. Previous studies have 
indicated that attitudinal factors have 
a strong influence on the rate of con- 
ditioning (5, 9, 11). 


Most of the thresholds obtained by 
the conditioning technique were 
higher than those measured audiomet- 
rically. This discrepancy might be at- 
tributed to the fact that during the 
conditioning procedure, the subjects 
were not requested to listen for a 
tone but only to relax and look ahead. 
It is apparent that actual threshold in- 
tensities are not responded to unless 
the subject is attending to the task of 
listening. In those few cases where 
the audiometric thresholds were 
higher than those obtained by the CR 
technique, it is assumed that ‘the orig- 
inal audiometric thresholds were in 
error. This assumption is substantiated 
by the data reported by Wilcott 
(15) who found that CRs to sub- 
threshold auditory stimuli could not 
be established. 

In a clinical situation, the number 
of training trials could, of course, be 
varied depending on the rate at which 
individuals condition. Moreover, the 
response latencies would not have to 
be measured for each training trial. 
For example, a record of the response 
latency for every fifth trial should be 
sufficient to show whether the CR 


is being established. Finally, the equip- 
ment necessary to give the test could 
be simplified over that used in the 
present study. 

It is suggested that the conditioned 
eyelid response to pure tones can be 
used effectively as an objective meas- 
ure of hearing in cases where the 
thresholds obtained by successive 
standard audiometric tests are incon- 
sistent with one another. The con- 
ditioned eyelid response might also 
serve as a useful test in detecting ma- 
lingers; however, attitudinal factors 
would probably retard rate of con- 
ditioning. 


Summary 


The conditioned eyelid response to 
tone was used as an index of hearing 
acuity. The data for 20 subjects 
showed that the difference between 
thresholds obtained by audiometric 
tests and those measured by this con- 
ditioning technique averaged approxi- 
mately 5 db. It is suggested that the 
conditioned eyelid response, chiefly 
because of its amenability to precise 
measurement, might serve as a useful 
objective measure of hearing. 
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Masking Of ImpairediEars By Noise 


Charles Lightfoot 
Raymond Carhart 
John H. Gaeth 


Since Willis observed paracusis some 
275 years ago, various studies and 
clinical observations have been made 
on the performance of impaired ears 
in noise. During recent years a number 
of European otologists have experi- 
mented with noise audiometry as a 
possible diagnostic tool. Unfortu- 
nately, these experiments, w hich have 
been reviewed by Palva, Goodman, 
and Hirsh (6), provided results rather 
lacking in agreement. 

There are also discrepancies among 
results of the few studies which have 
been done in this country on the 
masking effects of thermal noise on 
impaired ears. Webster, Lichtenstein, 
and Gales (/0), after analyzing the 
San Diego Fair thresholds, concluded 
that, in using the performance of nor- 
mals to predict noise-masked pure- 
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tone thresholds of deafened persons, 
not only degree but also type of hear- 
ing loss must ys taken into account. 
Tonndorf (7), who used both speech 
and aedans stimuli, also found ab- 
normal relationships between shift in 
threshold of hard-of-hearing listeners 
and level of masking noise. On the 
other hand, Palva and his associates 
reported that the pure-tone thresholds 
they obtained for a number of im- 
paired ears masked by thermal noise 
of 100 db (re 0.0002 microbar) were— 
despite the variety in type of hearing 
loss—about the same as thresholds of 
normal ears masked by the same level 
of noise; they concluded, therefore, 
that the masked threshold is not a 
useful indicator for differential diag- 
nosis. 


The study reported here was in- 
tended to explore further—with both 
pure-tone and speech  stimuli—the 
masking effects of white noise on ears 
with different ty pes and degrees of 
hearing loss. Discussion of various 
relationships pertinent to the study 
will be facilitated by the use of the 
following conventional designations: 

SPL = sound pressure level in 
db above 0.0002 micro- 
bar. 

SPL of threshold in quiet. 


SPL of threshold in noise. 
When the subscribed m 
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is replaced by a number, 
the latter designates the 
overall SPL of noise. 
masking = Bm — fo. 
SPL of noise in a band 
one cycle wide. 


M = 


Bm — B (for a normal ear 
when M > 20 db). 

was introduced by Flet- 
cher and Munson (3) to 
specify ‘width of a criti- 
cal band,’ i.e., a band of 
frequency components in 
distributed noise which 
contribute to the mask- 
ing of a tone in the cen- 

ter of the band. 
Z=B+K — B£o.Z is com- 
monly referred to as the 
‘effective level’ of mask- 
ing noise and is some- 
times interpreted as the 
sensation level of a criti- 

cal band of noise. 
The hypothesis evaluated was that 
a noise with a flat spectrum will pro- 
duce the same amount of masking 
(M) in an ear which is impaired— 
whether conductively or perceptively 
—as it will produce in an undamaged 
ear provided that the intensity of the 
noise is varied so that its effective level 
(Z) is the same for the two ears. 
According to this hypothesis, a 95-db 
noise would elevate the monaural 
threshold of a person with a 35-db 
hearing loss as much as a — noise 
would shift the threshold of a nor- 
mally hearing person. It adhd follow 
that masked thresholds obtained for a 
number of hypacusic groups, each of 
which represented a different degree 
of hearing loss in quiet, would provide 
data from which M could be plotted 
as a function of Z even though only 
one or two intensities of noise were 
used. The function so obtained, more- 


would coincide with the M-Z 
function found by such investigators 
as Hawkins and Stevens (5), who ob- 
tained for each of a number of noise 
intensities the masked thresholds of a 
single group of normal listeners. 


over, 


Procedure 


Subjects. Although various investi- 
gators who have studied the effects 
of broad-band noise upon normal 
auditory threshold have provided re- 
sults which are in close agreement, it 
was decided to use 31 otologically 
normal university students—12 men 
and 19 women—as control subjects. 
The majority of them were 21 years 
old, and none was older than 29. 


A request to serve as an experimental 
subject was directed to each of some 
200 hard-of-hearing persons who were 
selected after a careful survey of the 
records on all persons examined in the 
Northwestern University Hearing 
Clinic during the two-year period 
prior to the time experimentation 
began. The selection of possible sub- 
jects, although governed by consider- 
ations of expediency, was guided by 
a desire to obtain a good coverage of 
clinical types with each individual a 
clear-cut example of his type. About 
40 per cent of the hard-of-hearing 
persons who were asked agreed to be 
tested. Although complete sets of data 
were obtained for all volunteers, about 
20 proved to have a mixture of con- 
ductive and perceptive impairments or 
a retro-cochlear involvement. In order 
to keep the issues clear and to simplify 
presentation of the results, we shall 
regard as experimental subjects only 
the 59 hard-of-hearing persons whose 
impairment in each case was almost 
entirely limited to the conductive 
mechanism or was almost entirely 
limited to the perceptive mechanism. 
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Figure 1. Diagram of threshold testing assembly. 


There were 17 (10 men and 7 women) 
in the conductive group and 42 (20 
men and 22 women) in the perceptive. 
The ages in each of these groups, com- 
pared to the controls, averaged con- 
siderably higher and covered a much 
wider range (conductives: X = 36, 
R 38: perceptives: xX 46, R = 
53). According to the examining otol- 
ogist, the conductive group included 
nine cases of otosclerosis, five of otitis 
media, and three of adhesive otitis. 
The perceptive group included eight 
cases of presbyacusis, seven of post- 
toxic deafness, eight of stimulation 
deafness, two of endolymphatic hy- 
drops, and 17 of multiple or question- 
able etiology. 

Equipment. A_ standard clinical 
audiometer and W-2 phonograph rec- 
ords of spondaic words (/) provided 


the stimuli as shown by Figure 1. The 
output of a thermal noise generator 
could be mixed with either type of 
signal. Amplifiers and attenuators 
were placed in the circuit to allow 
independent control of signal and 
noise level. All signals were transduced 
by a PDR-10 earphone set in a MX1- 
41AR cushion. The earphone, placed 
in a headband opposite a dummy ear- 
phone, was worn by the subject 
seated in a chamber having an ambient 
noise of less than 24 db on the A 
scale of a sound level meter. Also in 
the test chamber was a signal-light 
switch and talk-back microphone 
which enabled the subject to respond 
to the test stimuli. The rest of the 
equipment was located in an adjacent 
room with the tester. 


The essentially flat output of the 
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Tas 1. Level-per-cycle (B) of 80-db thermal noise 


ments of earphone output. 





Frequency B 
in eps 
100 33.7 db 
125 35.2 
250 39 0 
500 39.4 
1,000 10.1 


2,000 49.2 


thermal noise generator was modified 
by a 100-cps high-pass filter and by 
the response of the earphone. Spectral 
measurements of the noise, which 
were made in the manner described 
by Hawkins and Stevens (5), are pre- 
sented in Table 1. 

Testing Procedure. The first of the 
two experimental sessions required of 
each subject began with the obtaining 
—by standard 5-db-step audiometry— 
pure-tone AC and BC thresholds for 
both ears. The subject was then exam- 
ined by an otologist who had the 
audiometric results and previously ob- 
tained clinical data before him. In 
the case of a hard-of-hearing subject 
who typically displayed bilateral im- 
pairment, the results of the otological 
exesnination were used as bases for 


hibited by 31 normal ears.* 





as determined from 6-cc-coupler measure- 


Frequency B 
in cps 
3,000 41.1 db 
4,000 37.4 


6 ,000 40.6 
8.000 35.4 
9 ,000 32.4 


10,000 <20.0 


deciding which ear would be tested 
further, for it was believed that only 
one ear per subject should contribute 
to the experimental data. The ear with 
the purer type of impairment was 
always selected as the experimental 
ear; otherwise, the ear with the lower 
degree of loss was chosen. When the 
experimental ear was decided upon, 
an unmasked spondee threshold was 
determined for it according to the in- 
structions provided w ith the W-2 
records. 


During the second session, which 
generally followed the first by a week 
or two, two additional sets of pure- 
tone and spondee thresholds were ob- 
tained for each subject, each set in a 
different level of noise. The two noise 
levels for all of the controls and for 


Taste 2. Means and standard deviations of pure-tone thresholds, in db re 0.0002 microbar, ex- 





Frequency Quiet 60-db noise 80-db noise 

in eps X SD xX SD xX SD 
125 49 4.4 51 5.9 59 3.4 
250 30 2.8 42 4.2 59 4.2 
500 16 4.1 38 3.6 57 4.2 
1000 12 3.6 39 1.3 59 4.2 
2000 14 4.8 42 2.7 61 3.6 
3000 13 4.5 44 3.6 65 4.5 
4000 13 3.7 40 3.4 60 5.1 
6000 21 6.7 46 3.5 66 4.8 
8000 22 5.2 46 3.4 66 4.6 


*All SPL values in this and in subsequent tables are based upon 6-cc-coupler measurements 
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Figure 2. K as a function of frequency. Each circle represents the difference between the 


mean threshold level of 31 control subjects 
spectral level of such noise at the frequency 
K functions obtained at the Bell Telephone 
Acoustic Laboratory (5). 


the first 27 of the hard-of-hearing, in- 
cluding eight conductive and 19 per- 
ceptive and referred to as Group 1, 
were 60 and 80 db (overall SPL). For 
the remainder of the hard-of-hearing 


(Group nine conductive and 23 
perceptive), the levels were 80 and 
95 db. 


Pure-Tone Thresholds 


Control Subjects. The several dis- 
tributions of pure-tone thresholds ob- 
tained for the control subjects are 
summarized by the data in Table 2. 
More pertinent to consider here is the 
typicalness of the masking display ed 
by the controls. In order to see how 
they compared at various frequencies 
with other groups in this respect, K 
values were determined by subtracting 
the spectral levels of noise listed in 
Table 1 from the corresponding 
masked threshold averages listed in the 
third column of Table 2. Figure 2 
shows how close are such determina- 
tions to the mean of the K functions 
obtained by French and Steinberg 
(4) and Hawkins and Stevens (5). No 


of the tone. 
Laboratory 


for a tone mixed with 80-db noise and the 
The line represents the mean of 
(4) and at the Harvard Psycho 


value is shown for 125 cps; the mask- 
ing at that frequency was less than 
the minimum amount required for a 
proper determination of K. 


The 60 data of the controls were 
used to evaluate further the masking 
effects of the 80-db noise on the 
group. For each frequency for which 
1 K value was computed, the effective 
level (Z) of the 60-db noise was deter- 
mined from Z B K — B., 
which B is assigned a value of 20 less 
than that listed in Table 1, K is the 
amount shown by Figure 2, and B, 
is taken from the first column of 
means in Table 2. The relationships of 
each Z so obtained to the average 
masking created by the 60-db noise is 
shown in Figure 3. The obtained rela- 
tionships are very close to what the 
idealized function of Hawkins and 
Stevens would predict. The largest 
deviation, amounting to less than 2.5 
db, is at 250 cps. This is not altogether 
surprising in view of the fact that 
Hawkins and Stevens found, for a 
comparable Z value, a similar dis- 
crepancy at 350 cps, the lowest fre- 
quency for which they reported data. 
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Figure 3. Masking (M) of pure-tone threshold as a function of effective level (Z) 


of noise. 


The symbols show the masking averages found for the controls when the overall SPL 
of noise was 60 db. Z values of the noise were derived from the 80-db noise data as follows: 


Zo = Bgo + K — 3.0 = Mago —20. 


To summarize the results provided 
by the normally hearing group, it may 
be said that their thresholds, both 
masked and in quiet, were about what 
might have been predicted on the 
basis of previous studies. It seems justi- 
fiable to conclude, therefore, that 
there was nothing in the procedure 
which should cause a hard-of-hearing 
subject—if the hypothesis under scru- 
tiny were valid—to display appreciably 
more or less masking than is indicated 
by the Hawkins and Stevens function 
for whatever might be the effective 
level of the masking noise. 

Hard-of-Hearing Subjects. Thresh- 
old data obtained for the hard-of- 
hearing subjects are summarized in 
Tables 3 and 4. The 60-db noise had 


little effect on the threshold averages 
of either the conductive or the per- 
ceptive loss groups. With higher noise 
intensities, however, the averages be- 


came appreciably larger and the 
standard deviations were smaller. 


Comparison of Table 2 with Tables 
3 and 4 confirms the observation of 
Palva and his colleagues (6) that a 
number of increments in noise inten- 
sity tend to make a group of hard-of- 
hearing persons approach, in a general 
way, the characteristics of a normally 
hearing group with respect to both 
average masked threshold and varia- 
tion among individual masked thresh- 
olds. 

In order to have a better basis for 
evaluating the initial hypothesis than 
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Taste 3. Means (upper figures) and standard deviations (lower figures) of several distributions 
of thresholds (in db above 0.0002 microbar) obtained for 17 conductively impaired subjects, eight 
of whom were in Group 1 and nine of whom were in Group 2. Data provided by pure-tone tests 
are headed by numbers corresponding to the tonal frequencies (in cps). Speech data are in the column 


headed W-2. 














Condition Group 250 500 1000 2000 3000 4000 6000 8000 W-2 

Quiet #1 72 58 53 46 48 48 61 60 70 
10.7 13. ‘ 11.2 18.0 14.7 12.6 19.5 22.6 11.5 

#2 77 65 57 52 52 52 62 59 73 
7.2 9.6 19 #+17.8 15.1 17.0 14.3 18.1 7.7 

All 75 61 55 49 50 50 61 60 71 
9.2 12.0 0.8 18.2 15.1 15.2 17.0 20.3 9.8 

60-db noise #1 72 62 55 51 3 55 65 65 73 
10.4 125 Le MBS BSC BS TS OS 9.2 

80-db noise #1 77 66 64 64 66 68 72 73 78 
12.0 11.7 S 3.5 3.5 6.0 12.7 15.5 5.9 

$2 78 67 62 67 72 69 70 70 79 
5.7 7.1 Pe 5.7 6.3 5.5 7.8 15.1 65.1 

All 77 67 63 65 69 69 71 71 79 
).2 9.6 6.7 5.0 5.8 5.8 10.4 15.3 5.5 

95-db noise #2 7 72 71 79 SS 84 85 82 88 
.3 7.8 6.8 4.7 3.1 2.8 1.8 8.7 4.2 


is prov ided by group statistics such as 
those in Table 3, three quantities were 
determined for each of the two 
masked thresholds provided by each 
hypacusic subject for each frequency: 
(1) the amount of masking (M); (2) 
the effective level of the masking 
noise (Z) based upon the K value de- 
rived from the mean threshold ob- 
tained for the controls when masked 
by the 80-db noise; (3) the masking 
discrepancy. This latter amount was 
obtained by subtracting from M the 
masking expected (Me), on the basis 
of the Hawkins and Stevens function, 
for whatever Z value the noise might 
have had. If, for example, a tone was 
just-audible to a subject in quiet were 
mixed with noise of Z = 20, the tone 
might have to be increased in level by 
20 db before it again reached the 
subject’s threshold. In such a case, 


the masking discrepancy (M — Meg) 
would be zero for, as may be seen in 


Figure 3, 20 db of masking is normal 
when the Z level of masking noise is 


20. If, the circumstances just described 
were the same in all respects save that 
the masking noise elevated the sub- 
ject’s threshold by 30 db instead of 20, 
the discrepancy would be 10 db. 
Individual masking discrepancies 
were categorized according to fre- 
quency of test tone, type of impair- 
ment, and general Z level of noise. 
Thus, for a given frequency, there 
were formed several discrepancy dis- 
tributions, one of which represented 
a number of subjects having the same 
type of impairment who were tested 
in noise with a Z of —13 or lower, 
another of which represented a num- 
ber of subjects having the same type 
of impairment who were tested in 
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TaBLe 4. Means (upper figures) and standard deviations (lower figures) of several distributions 
of thresholds (in db above 0.0002 microbar) obtained for 42 persceptively impaired subjects. Group 

















1: N = 19. Group 2: 21>N<23. Column designations are like those of Table 3 

Condition Group 250 500 1000 2000 3000 4000 6000 8000 W-2 

Quiet #1 60 50 58 66 71 78 82 78 65 
22.0 15.2 16.9 16.5 15.5 183.8 21.5 22.4 13.5 

¥2 56 50 5 68 69 71 85 83 70 
17.9 17.9 14.0 138.4 14.4 17.3 2.1 24.9 15.0 

All 58 50 56 67 70 74 83 78 68 
16.0 16.7 15.4 7 4.9 3 22.4 26.4 14.4 

60-db noise $1 63 54 61 67 72 79 85 80 71 
10.4 9.6 12.0 14.0 8 16 22.5 25.2 12.4 

80-db noise #1 68 61 67 72 78 82 SO 82 79 
8.4 5.5 8.6 9.4 10.9 13.3 21.2 2. 3 7.6 

#2 60 58 63 74 82 81 89 89 76 
14.0 11.4 9.1 re 8.3 10.6 14.5 20.3 9.9 

All 64 9 65 73 80 82 88 83 77 
12.4 9.4 9.1 8.4 9.8 11.9 18.1 25.8 9.0 

95-db noise #2 67 67 75 86 95 93 101 100 87 
8.8 7.9 6.9 5.6 5.2 6.6 11.6 17.9 6.4 


noise with a Z between 12 and 0 
inclusive, etc.' Discrepancies derived 
from the control thresholds for the 
60-db-noise condition were treated in 
the same manner as were the dis- 
crepancies of the hypacusic subjects. 
The median value of each discrepancy 
distribution which represented no 
fewer than four subjects was deter- 
mined. 


Median masking discrepancy as a 
function of frequency is shown for 
each of the several groups of data by 
the charts in Figure 4. The main rela- 


‘If a subject had either a very mild loss or 
a very severe loss, the Z levels of the two 
noise intensities in which he tested 
might fall in the same range. For example, 
one Z might be 40 and the other might 
be —20. Since all Zs of —13 or lower were 
relegated to the same range, such a subject 
was assigned a single discrepancy value 
equal to the mean of the two obtained 
values. 


was 


tionships displayed by the figure may 
be summarized as follows: Ci ) When 
the effective level of noise was so low 
that no masking would be expected 
on the the Hawkins and 
Stevens function (Z < —13), neither 
group of hard-of-hearing subjects de- 
parted appreciably from expectancy 
at any of the tested frequencies except 
4000 cps, at which frequency the few 
conductives for whom such low Zs 
were obtained displayed upward shifts 
in threshold. (2) When the effective 
level was somewhat higher, but not 
so high that more than 5 db of mask- 
ing would normally be expected, most 
of the perceptives tended to be unduly 
masked at +000 and 6000 cps and most 
of the conductives showed similar 
abnormality at 8000 cps. (3) When 
the effective level was still higher, but 
not so high that Z would normally be 
equal to M, many perceptives were 


basis of 
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Ficure 4. Median discrepancy between the masking obtained and that estimated from the 
normal M-Z function of Hawkins and Stevens (5) plotted as a function of frequency for 
various types of subject and various levels of Z. 
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masked considerably more at frequen- 
cies from 2000 through 6000 cps than 
the experimental hypothesis would 
predict; such abnormality was most 
marked at 3000 and 4000 cps. (4) 
When the effective level became large 
enough so that it normally would 
equal M, the masking display ed by a 
majority of perceptives exceeded the 
Z value of the noise by from 10 to 20 
db at 3000 and 4000 cps. (5) The same 
subjects displayed abnormally little 
masking at 8000 and 1000 cps; while 
at 250 and 500 cps there was even less 
masking. (6) lhe masking abnormali- 
ties of the perceptive-loss group were 
roughly paralleled, with respect to 
their relationship to frequency, by ab- 
normalities of the conductives; the 
latter, however, were less pronounced 
than the former. (7) Masking dis- 
played by the controls when tested in 
60-db noise was close to expectancy 
regardless of frequency; however, 
control data were available for but 
one or two ranges of Z at each fre- 
quency. 

Not apparent from Figure 4 is the 
fact that there was considerable inter- 
subject variability in discrepancy be- 
tween obtained masking and esti- 
mated. It was not uncommon for two 
subjects who had the same threshold 
in quiet and the same type of hearing 
loss to differ with respect to masked 
threshold by 10 or 15 db even though 
the intensity of the masking noise was 
the same in both cases. By and large, 
the various discrepancy values ob- 
tained for a given range of Z and 
type of loss appeared to be normally 
distributed about the mean discrep- 
ancy. The trends of such means would 
closely resemble those of the medians 
displayed in Figure 4. The several 
etiological sub-groups within either of 
the two main categories of hard-of- 


hearing subjects were not represented 
by large enough numbers to allow 
adequate comparison of sub-group 
trends. What data are available, how- 
ever, suggest that etiological factors 
were importantly related to masking 
only in so far as they influenced type 
and degree of loss. 


Speech Thresholds 


Control Subjects. The mean spon- 
dee threshold of the 31 normally hear- 
ing subjects when tested in quiet was 
28.5 db (SPL), which is several db 
higher than the norm penpeses by the 
developers of the W-2 test (7). The 
mean masked threshold obtained with 
the 60-db noise was 53.9 db, while that 
obtained with the 80-db noise was 73.6 
db. As might be expected from earlier 
work (5, 9), each of these means is 
between 14 and 15 db larger than that 
representing the average threshold for 
tones of 500, 1000, and 2000 cps under 
the same masking-noise condition. The 
spondee thresholds, when plotted as a 
function of noise level, form a pattern 
which parallels the curve presented by 
Hawkins and Stevens (5) to describe 
normal threshold of intelligibility for 
connected discourse; there is less re- 
semblance to the curve they presented 
to describe threshold of detectability. 
The standard deviation of the word 
thresholds was 4.20 db for quiet, 3.47 
for 60-db noise, and 3.12 for 80-db 
noise. These amounts suggest that in- 
troduction of masking noise or in- 
crements in its level may be conducive 
to reducing individual differences in 
threshold for words. A similar pro- 
gressive reduction in inter-subject 
variability was not found in the pure- 
tone data, possibly because the latter 
were obtained by means of 5-db step 
audiometry. 
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Ficure 5. Mean spondee threshold, in db above the threshold of the average control subject 
in quiet, as a function of the overall level of masking noise. 


Although not directly pertinent to 
the purpose of this paper, an estimate 
of the normal critical band width for 
spondees may be of interest. Using 
the mean threshold of the controls 
masked by the 80-db noise as the first 
term in the right side of the equation 
K = Bm — B and the average of the 
spectral levels listed in Table 1 for 
500, 1000, and 2000 cps as the second 
term provides an estimate of 33.75 db. 
The estimate based upon the 60-db 
noise data is a fraction of a db greater. 
Substituting the mean of the two esti- 
mates for the left side of the equation 
K(db) = 10 log K(cps) provides a 
value of 2440 cps. No comparable esti- 
mate has been found in the literature. 

Hard-of-Hearing Subjects. Figure 
5 shows, for each subject category, 
mean spondee threshold as a function 





of masking noise level. Hard-of-hear- 
ing Group |, for whom noise levels of 
60 and 80 db were used, had a better 
quiet threshold average than did 
Group 2, for whom noise levels of 80 
and 95 db were used. The conduc- 
tively impaired subjects of both 
groups showed, collectively, less initial 
loss than did subjects perceptively im- 
paired. Introducing noise and increas- 
ing its intensity resulted not only in 
progressively higher threshold aver- 
ages but also in progressively smaller 
variation due to group differences and 
variation due to difference in type of 
impairment. Threshold averages ob- 
tained for the four sub-groups of 
hypacusics in 80-db noise were about 
equal; moreover, none was more than 
a few decibels higher than the control 
average obtained for the same inten- 
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Figure 6. Median masking (M) of spondee threshold as a function of median effective 
level (Z) of masking noise for various types of subject. The function passing through the 
M-Z relationship obtained for the control subjects is that of Hawkins and Stevens (5). 


sity of noise. The threshold averages 
obtained for the conductives and per- 
ceptives in 95-db noise were virtually 
the same, and both averages were very 
close to what would be expected for 
the control subjects had they been 
tested in noise of the same intensity. 
Evidently the previously mentioned 
ability of masking noise to diminish 
differences between normal and im- 
paired ears with respect to tone 
thresholds also applies to word thresh- 
old. 

In addition to diminishing variation 
among central tendencies of the sev- 
eral sub-groups, increasing the inten- 
sity of masking noise reduced inter- 
subject variability within each sub- 
group of hard-of-hearing. (See stand- 
ard deviations in the last column of 
Table 3.) By and large, inter- and 


intra-group relationships displayed by 
the spondee data bore a resemblance 
to those displayed by the pure-tone 
data. 


Masking was determined for each 
hypacusic spondee threshold obtained 
in noise, regardless of the latter’s in- 
tensity, and for each control threshold 
obtained in 60-db noise. The Z level 
of the masking noise in each case was 
computed from the conventional 
formula, for which the value of K was 
taken as 34 db. Ms were then cate- 
gorized according to value of Z and 
type of hearing loss. The median Z 
and median M of each of the distribu- 
tions, except those in which fewer 
than four subjects were represented, 
are presented in Figure 6 along with 
the normal M—Z function. Although 
the latter function passes directly 
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through the triangular sy mbol which 
specifies the median M of the controls, 
it diverges considerably from medians 
of various distributions representing 
impaired ears. Especially evident in 
Figure 3 are abnormal M —Z relation- 
ships of perceptively impaired ears. 
One example of such abnormality 
originated from the fact that a major- 
ity “of the perceptive-loss subjects who 
were tested in noise for which the Z 
value was —20 or lower unexpectedly 
display ed substantial shifts in thresh- 
old. The resemblance of such anoma- 
lous masking to certain effects on 
which Doerfler and Stewart's test (2) 
is based suggests that mechanisms not 
solely auditory may have contributed. 
Little can be said with respect to the 
role of impairment type on M when Z 
is —20 or below because only three 
conductive-loss subjects were tested 
in noise of such low Z value. Most of 


the hard-of-hearing—of either type— 
who were tested in noise which 
ranged in Z from —20 to 20 were 


masked to about the extent that the 
initial hypothesis would _ predict. 
When Z levels were higher than 20, 
noise was less effective in masking 
perceptive-loss subjects than in mask- 
ing normally hearing subjects; no con- 
ductive-loss subjects were tested in 
noise of comparable Z levels. 


Analysis of the complex relationship 
between speech threshold and pure- 
tone audiogram of impaired ears does 
not fall within the scope of this paper; 
however, a few observations may be 
in order. Although, in the case of the 
hypacusic subjects, the masking of 
words was generally somewhat similar 
to the masking of tones in the range 
from 500 to 2000 cps, there was not 
the close relationship which was found 
for normally hearing subjects. The 
three-tone-average masking of the 


typical perceptive-loss subject who 
was exposed to noise of a Z level 
higher than 20 was 3 or 4 db less than 
his speech masking. In contrast, the 
two-tone average, which discounted 
the threshold at whichever of the three 
frequencies the subject had the great- 
est hearing loss in quiet, was a few 
decibels greater than his speech mask- 


ing. W hen the Z level was between 
one and 20, the two-tone- 


average 
masking was generally a little closer 
to the speech masking than was the 
three-tone-average. When Z was nega- 
tive, there was generally little differ- 
ence between the two-tone and three- 
tone average; however an estimate 
of speech masking based upon the 
normal M-Z function would be 
about as accurate as an estimate based 
upon the masked audiogram. There 
appeared to be no pure-tone counter- 
part of the unpredicted masking of 
speech display ed by the perceptives 
who were tested in Z levels of —20 
or below. 


Discussion 


At the outset is was hypothesized 
that the relationship between masking 
and Z is a general one, applicable to 
various types of hearing loss and to 
various kinds of signal. Since Z was 
defined in terms of normal K, the ab- 
normal M-Z relationships which were 
obtained may be regarded as indicative 
of circumstances under w hich the 
critical-band concept of Fletcher and 
his colleages may have limited appli- 
cation. 

If it is assumed—as did those who 
formulated the critical-band hypoth- 
esis—that, for a particular type of sig- 
nal, the band of noise which is solely 
responsible for masking contains the 
same frequency components regardless 
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of the characteristics of the ear, then 
the results, suggest that the masking 
effectiveness. of the band varies with 
different types and amounts of hearing 
loss and the direction of such variation 
is influenced by characteristics of the 
masked signal. It is difficult to see, 
nevertheless, why the band of noise 
which would effect the masking of a 
3000-cps tone, for example, should not 
be as effective in the case of a normal 
ear as in the case of one with a con- 
ductive loss when the level of the 
noise band relative to threshold level 
in quiet is the same in both cases. 
Possibly there are factors which inter- 
fere with the measurement of a con- 
ductive loss at certain frequencies. 


Another way of interpreting the 
abnormal M-Z relationships might be 
as indications of abnormal critical 
band widths. In other words, it might 
be said that the band of noise which 
is responsible for the masking of an 
impaired ear may not encompass the 
same number of frequency compo- 
nents as the band which would be 
responsible for the masking of a nor- 
mal ear. According to this point of 
view, each median in the uppermost 
chart of Figure 4 could be regarded 
as representing distribution differences 
between abnormal K values and the 
K taken as normal in the study. The 
chart second uppermost in the same 
figure could be regarded as a com- 
parable representation. Then it might 
be concluded that, while direction of 
K digression is related to frequency 
of the test signal, the amount of such 
digression is related to type of impair- 
ment and possibly to sensation level 
of noise. Possibly it would be legiti- 
mate to suggest that the band of noise 
which contributed to the masking of 

a 250- “cps tone was only a dozen or 
so cycles in width in the case of many 


of the perceptively impaired subjects; 
whereas, in the case of the average. 
control subject, the comparable band 
width was 90 cps. In contrast, at 3000 
cps a band 240 cps in width con- 
tributed to the masking of the average 
control; while in the case of’ many 
impaired ears of both types the band 
masking that frequency was as wide 
as that which masked normal spondce 
threshold. 


It is not intended to suggest that the 
results should be viewed only within 
the critical-band frame of reference. 
Indeed, consideration of various intér- 
pretations involving different concepts 
of the normal masking process has 
been highly suggestive. Until mére 
experimental data are available, how+ 
ever, such interpretations are probably 
too speculative to warrant discussion 
of them here. 


Summary 


Pure-tone and spondee thresholds, 
in quiet and in two levels of white 
noise, were obtained for a number of 
normally hearing and hypacusic sub- 
jects with a view to evaluating the 
hypothesis that such noise will pro- 
duce the same amount of masking 
(M) in an ear which is impaired— 
whether conductively or perceptively 

-as it will produce in a normal ear, 
provided that the effective level (Z) 
of the masking noise is the same for 
the two ears. 


The number of abnormal M-Z rela- 
tionships which were found in the 
data obtained for hypacusic subjects 
tended to invalidate the hypothesis. 
The direction of such abnormality 
appeared to be related to the spectral 
characteristics of the signal. When the 
signal was a low-frequency tone or 
a series of words, M was frequently 
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less than it would be for a normal ear 
masked by noise of the same Z level. 
When the signal was a tone of 3 or 
4+ kcps, M was frequently greater than 
normal. 

The degree of the M-Z abnormali- 
ties which have been mentioned ap- 
peared to be influenced by the type 
of hearing loss. Abnormalities revealed 
by the masking of subjects with per- 
ceptive disorders were generally more 
pronounced than were those revealed 
by the masking of subjects with con- 
ductive impairments. Degree of such 
abnormalities also appeared to be pro- 
portional to the Z value of the masking 
noise, which is to say that it was de- 
pendent upon the ratio of the noise 
intensity to the threshold in quiet. 
The abnormally low masking of low- 
frequency tones and speech was not 
common when Z was below 14; how- 
ever, with higher Z levels, such abnor- 
mality was increasingly conspicuous 
with respect to both degree and fre- 
quency of occurrence. Abnormally 
high masking of moderately high- 
frequency tones, on the other hand, 
was rather common even with nega- 
tive values of Z. 

The results suggest that the concept 
of the ‘critical band,’ as formulated 
by Fletcher and his colleagues, may 
have limited applicability to the mask- 
ing of impaired ears, especially if the 
impairment is of the perceptive type. 
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Cardiac Reflex To Tones 


Of Threshold Intensity 


David Zeaman 


Norma Wegner 


Upon presentation of a brief, mild 
tone, the human subject will display 
a temporary wave-like alteration of 
heart rate. This apparently uncon- 
ditioned response has been observed 
in a series of cardiac conditioning ex- 
periments (11, 12) employing a tone 
as the originally neutral stimulus. Be- 
cause unconditioned reflexes to sound 
are mostly ‘elicited by intense rather 
than weak sounds (5), this finding 
has some nov elty. The purpose of this 
study was to discover whether this 
effect can be observed at intensity 
levels near verbally reported thresh- 
old. Such a finding might establish 
the possibility of its use as a sensitive 
and objective test of hearing. 


The nature of the cardiac disturb- 
ance following auditory soecigeegge hy is 
shown graphically in Figure The 
ordinate of the graph avila the 
average heart rate of number of 
subjects each measured 20 times be- 
fore, during, and after a one second, 
512 cps, 60 db tone. The abscissa 
gives the ordinal number of the heart 
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beat, counting ten beats before the 
tone, one beat during, and at least 
thirteen beats after. 


Figure 1 shows that there are at 
least two varieties of responses. The 
upper curve gives an average for 
subjects whose response is typical of 
most of the 80 people tested. During 
the tone the rate drops about two 
beats per minute, rises in partial re- 
covery immediately after, falls again 
to almost the same level, and then re- 
turns gradually to pre-tone level in 
a series of damped oscillations. The 
bottom curve represents the average 
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The form of the unconditioned 
response of the heart to a mild acoustic 
stimulus. The ordinate has the dimension of 
average heart rate in beats per minute; the 
abscissa counts the ordinal number of heart 
beats starting from ten beats before the 
tone. The upper function represents the 
mean of 17 subjects designated as the decel- 
erative type of responders; the lower fune- 
tion, the mean of 15 subjects having an 
accelerative component. These curves derive 
from data of earlier studies (11, 12). 


Figure 1. 


March 1956 
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of a smaller class of subjects whose 
recovery after the initial deceleration 
to tone takes the form of a rate in- 
crease above the pre-tone level. 


There may be some questions as to 
whether the response depicted in Fig- 
ure 1 is a conditioned response to 
fear or an unconditioned response to 
tone, since all the subjects involved 
had been instructed to expect electric 
shocks at some time. Two pieces of 
evidence strongly suggest that this 
is an unconditioned response: (1) the 
conditioned response to fear has been 
shown to take a somewhat different 
form (11, 12), and (2) the subjects 
run in the present experiment, who 
did not expect shock, gave responses 
resembling closely those in Figure 1. 


Procedure 


The over-all plan of this experi- 
ment was simply to measure the hu- 
man cardiac reflex to auditory stimu- 
lation at three widely separated in- 
tensity levels: threshold level, 
threshold, and below threshold. 


above 


Subjects. Four experienced . 
physical observers were employed ¢ 
subjects. Two were male, two eal 


all between the ages of 21-33, and of 
normal hearing. 
Apparatus. A commercially built 


clinical audiometer (Maico) was used 
as a tone source. Tones of varying in- 
tensities at 512 cps' were delivered 
with external attenuation through 
earphones to the subject who was 
seated in a separate cubicle lined with 
acoustical celotex. Duration of the 
tone (6 seconds) was controlled by 
Hunter Decade Interval Timers wired 


‘Other audible frequencies have been tried 
with no change in the form of the heart 
response, 
selected. 


This frequency was arbitrarily 





in series with the audiometer output. 
Heart rate was graphically recorded 
in a standard manner by means of 
a commercially built Garceau elec- 
trocardiograph. 


Heart measurement. Before 
any heart rate records were taken, 
an absolute intensity threshold was 
located for each subject using the 
standard psychophysical method of 
constant stimuli (70). The heart’s re- 
sponse to three intensities of tone 
was measured over a series of five 
daily experimental sessions for each 
subject lasting 45 minutes each. With- 
in a session, 30 tones were presented 
at irregular intervals of one to two 
minutes. The three intensity levels 
were threshold, 27db above threshold, 
and 48 db below threshold. The dif- 
ferent intensities were presented in 
random order without warning to the 
subject. His instructions were simply 
to sit quietly until a tone was heard, 
after which time he was to say ‘Yes’ 
aloud to the experimenter, who was 
at the control panel of the apparatus 
outside the cubicle. The cardiograph 
was turned on 20 seconds before the 
presentation of each tone and re- 
mained on throughout the duration of 
the tone. 


rate 


Definition of the Reflex Score. A 
measure of the cardiac reflex was 
sought which would be sensitive to 
both the accelerative and decelerative 
types of disturbance shown in Figure 
1. At the same time, the measure 
should be insensitive to fluctuations in 
over-all heart rate not attributable to 
the controlled auditory stimulation. 
The difference in rate just before and 
during the tone was chosen to meet 
these criteria. Specifically, a Reflex 
Score was defined as the average de- 
viation, from mean pre-tone level, of 
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Figure 2. The mean heart rate disturbance 
(Reflex Score) of four subjects of normal 
hearing is graphed as a function of tone 
intensity. The mean response to tones re- 
ported heard and to those not heard at 
threshold level are plotted separately. 


the heart rate during the tone. Ten 
time intervals between the eleven 
beats prior to the tone were converted 
to ten rate measures (beats/min.) and 
then averaged. This is the pre-tone 
level. Each heart beat interval during 
the tone was also converted to a rate 
measure. There were usually six such 
tone rate measures. Each of these 
was then subtracted from the pre- 
tone mean. Finally, these differences 
were averaged without respect to 
sign to yield the Reflex Score. 


Results 


Three mean Reflex Scores were ob- 
tained for each of the four subjects 
by averaging over the 50 responses 
at each intensity level. Since the data 
for all subjects showed the same trend, 
they have been pooled and plotted as 

a single function in Figure 2. All tones 
at the 27db level were reported as 
heard by the subjects; none at -48 db 
was heard; and at threshold, half were 
heard, half were not. It can be seen 
in Figure 2 that there is a direct re- 
lationship between heart rate disturb- 
ance and tone intensity. 


There are three statistical questions 
to be asked about the data of Figure 
2. The first is whether the covariation 
of heart rate and tone intensity is sig- 
nificant. The second asks if the heart 
response observed at verbal threshold 
is reliably greater than that to sub- 
threshold tones. The last is whether 
the subthreshold response (-48 db) ‘is 
significantly different from the re- 
sponse observed when no tone at all 
is presented. 

To answer the first question, an 
analysis of regression was performed 

(8) on the pooled data of Figure 2. 
[he regression of heart rate on tone 
intensity level was found to be sig- 
nificant at the .02 level of confidence. 
This means that the hypothesis that 
the mean curve observed in Figure 
2 is a horizontal linear function can 
be rejected. 


A t test was computed of the sig- 
nificance of the difference between 
the threshold values of heart rate and 
the disturbance at the —48 db level. 
The results indicated that the answer 
to the second question was positive. 
At the .02 level of confidence the hy- 
pothesis of no difference between 
threshold and subthreshold heart re- 
sponse can be rejected. 


The following statistical facts im- 
dicate that the response at—48 db rep- 
resents no significant disturbance: (1) 
the average rate level after the —48 db 
tone was not significantly different 
than before (p = .10) and (2) the 
average deviation of rate around pre- 
tone mean level was not significantly 
different from the average deviation 
of the rate measurements during the 
tone (p = .20). In effect, this means 
that the lowest point on the graph 
represents the general ‘noise’ level of 
the heart. 
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Discussion 


The results have shown that the 
heart response to tone for normal 
subjects is as evident as the verbal re- 
sponse to threshold and supra-thresh- 
old levels. The possibility of its use 
as a sensitive and objective test of 
hearing is thus established. Just how 
sensitive the cardiac reflex is cannot 
be determined from the data since no 
attempt was made to locate its thresh- 
old. 

It is possible that the cardiac reflex 
may be related to breathing. Investi- 
gators of cardiac startle to really loud 
sounds (/, 2, 7, 9), such as gunshot 
and auto horns, have suggested that 
the skeletal movement and breathing 
disturbance produced by sudden loud 
are the direct causes of the 
change in heart rate. At least two 
studies (3, 13), have shown that at- 
tending to faint sounds has been ac- 
companied by an irregularity of 
breathing and a slowing of pulse rate. 
That heart rate accelerates during in- 
spiration and decelerates during ex- 
halation is an experimental fact quite 
easy to demonstrate (6). Thus, if the 
regularity of breathing of our subjects 
was interrupted in any systematic way 
by the occurrence of the tones, the 
observed changes in heart rate would 
be expected. 


noise 


Whatever the underlying physio- 
logical mechanism may be, the fact 
that the cardiac response to tone ex- 
ists in normal adult subjects points to 
the possibility that it may be used as 
a test of hearing for such difficult 
subjects as infants, deaf-mutes, mal- 
ingerers, psychotics, aments, and ani- 
mals. 


If the cardiac response appears in 
nonverberal subjects as it does in nor- 
mals, 


it will have a number of ad- 





vantages over other objective tests of 
hearing such as the psychogalvanic 
reflex (5) and the cochleopalpebral 
reflex (4). They are: (1) It requires 
only standard, commercially built ap- 
paratus (audiometer and electrocar- 
diograph) of the kind used by phy- 
sicians; (2) It involves no training 
procedure for the subjects; (3) It 
does not require the use of strong 
stimuli; (4) It shows little adaptation, 
(5) It appears to be very sensitive; 
and (6) It is hard to disguise or sup- 
press by voluntary means. 

On the other hand, there is one dis- 
advantage that should be mentioned. 
It is an extremely tedious method. 
Chis results from the necessity of 
making a beat-by-beat analysis of the 
response. Taking average rate over 
a period of time is inadequate since the 
accelerative and decelerative com- 
ponents of the response tend, with 
this method, to cancel each other out. 
To illustrate the tedious detail re- 
quired by a beat- by-beat analysis, it 
might be pointed out that over 
10,000 measurements of heart-beat in- 
tervals had to be made with a milli- 
meter ruler to provide the data of 


Figure 2. The moment-to-moment 
variability of the heart rate is 


great 
enough to demand that many repeated 
measurements be made on each sub- 
ject for reliable results. 


Summary 


An unconditioned cardiac response 
to mild auditory stimulation has been 
described. The possibility of its use 
as a sensitive, objective test of hear- 
ing was established by demonstrating 
with normal adult subjects the pres- 
ence of the heart response to tone in- 
tensities at verbally reported thresh- 
old. As an objective test of hearing, 
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the use of this reflex was observed to 
be simple from the point of view of 
equipment and procedure, but some- 
what tedious from the point of view 
of analysis. 
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Factorial Analysis Of Speech Perception 


Clair N. Hanley 


The published research on the per- 
ception of speech reveals that most 
investigators have been almost en- 
tirely concerned with the relationships 
between speech intelligibility and the 
conditions under which speech is 
transmitted. The primary interest has 
been in speech intelligibility per se. 
The speakers represent, so to speak, 
the necessary sources of sound waves 
and the listeners constitute necessary 
indicating instruments for evaluating 
a particular attribute (speech intel- 
ligibility) of those sound waves. 

Although information concerning 
perception has been considered sub- 
sidary in many of the research studies, 
nevertheless it has proved a fruitful 
field of investigation. Karlin (3), 
Sherman (6) and Carhart (/) have 
shown that speech perception cannot 
be accounted for on a single scale 
nor by one characteristic of the 
listener, i.e., ability. 

Karlin (2) investigated the auditory 
realm by the technique of multiple 
factor analysis. By employing a bat- 
tery of thirty-three tests, he found 
that eight fundamental common abil- 
ities, underlying the area of auditory 
perception, ‘were required to account 
for the observed correlations between 
the tests. 


Clair N. Hanley (Ph.D., State University 
of lowa, 1952) is Assistant Professor of 
Speech, University of Washington. This 
article is based on a Ph.D. dissertation com- 
pleted under the direction of James F. 
Curtis at the State University of lowa. 
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It was the purpose of this research 
to determine, by the method of factor 
analysis, the underlying common abil- 
ities or unities of the area of speech 
perception for listeners having nor- 
mal hearing for pure tones. An at- 
tempt was made to discover . . . ‘a 
set of abilities which will be fewer 
in number and more fundamental in 
nature than the original tests (7).’ 

The first step in devising a battery 
of tests was to formulate hypotheses 
concerning the significant sources of 
variance believed, on the basis of pre- 
vious experimentation in speech in- 
telligibility, to operate in speech per- 
ception. Tests were then chosen 
which might demonstrate one or more 
of these sources of variance. At least 
three tests in which the particular 
variable is represented are required 
to determine one common factor. 

Table 1 summarizes the test battery 
with respect to hypothesized factorial 
structure, tests and materials, and each 
test’s anticipated weighting on the 
predicted factor. A single x indicates 
that a test is expected to contribute 
little weighting or loading, two xx’'s 
indicate a stronger loading, and three 
xxx’s very strong loading. No x's in- 
dicates that a given test is not ex- 
pected to contain the particular 
source of variance represented by that 
factor. 

No adequate hypotheses could be 
made for certain other tests, namely 
the Seashore Battery of Musical Tal- 
ent, tests of verbal facility, word dis- 
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Tas._e 1. Hypothesized factorial structure. 
Tests 

Pitch 

Loudness 

Time 

Rhythm 


Tonal memory 

Silent intervals 

Low pass filter 

High pass filter 

Spondee threshold 
Sentence threshold 
Limerick masking 
teading masking 
Memory for female voices 
Memory for male voices 
Stuttering masking 
White noise masking 
Nonsense threshold 

PB threshold 

Clipped discrimination 
Clipped PB’s 

Sound discrimination 
Interrupted discrimination 
Interrupted vocabulary 
Interrupted sentences 
Reverberant PB’s 
Reverberant sentences 
Vocabulary 

Anti-phasic masking 
500 cps acuity 

1000 cps acuity 

2000 eps acuity 

1000 cps acuity 


crimination tests, and speech sound 
discrimination tests, inasmuch as little 
is known concerning their relevance 
to speech intelligibility. However, 
they were included in the test battery 
as a means for determining possible 
significant relations between the abil- 
ities involved in them and the abilities 
involved in the various speech percep- 
tion tests. 
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Frequency distortion 


Meaningfulness 
Threshold acuity 


Discrimination 


Ss 
& = = ¢ 
s = 2 5 a Oe 
= > s = Ss 3 % 
= Ss 3 S . 2 & 
= = & = an<w & 
xx x 
xX x 
xx x x 
xx x x 
x xx 
xx x x 
x XxX x xx 
x xxx x xx 
x X XXX xX 
x x xxx x 
x xxx x xx xx 
x xxx x xx xx 
x x x xx 
x x x xx 
x Xxx x xx xx 
x xxx x xx xx 
x xX XXX x 
x x xxx x 
x x x x x 
x x x x x \ 
xx x 
xx x x x 
xx x xx x 
xx x x x 
x x x x x x x 
x x x x x x x 
x xx 
x x x x x XXX 
x Xxx 
x Xxx 
x xxx 
x Xxx 
Procedure 


The test stimuli, with the exception 
of the reverberation tests and pure 
tone auditory acuity tests, were tape 
recorded in a sound isolated room, 
connected to the main building by 
electrical and ventilation conduits 
only. A Presto RC 10/24 high fidelity 
tape recorder operating at a tape 
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speed of 15 inches per second was 
used for the recording and playback. 
For all tests, except the Seashore bat- 
tery, the pure tone tests, and memory 
tests, only one talker was used. 

The recording equipment and two- 
room arrangement used in the record- 
ing phase of the study were also used 
for reproducing the tests to the sub- 
jects. The output of the tape re- 
corder was fed to a McIntosh model 
20W-2 amplifier. From the amplifier 
the signal was passed to a Hewlett- 
Packard 400-A attenuator. The signal 
was then fed to ten PDR-8 headsets 
by means of an impedance matching 
transformer coupled to the headsets 
in the sound isolated room through a 
wall junction box. For the speech 
threshold tests and for the test em- 
ploying a high pass filter, the Hew- 
lett-Packard attenuator was used to 
vary the sensation levels of the test 
stimuli. In all other tests of the bat- 
tery. the sensation level was fixed at 
about sixty db and the control set- 
tings on the attenuator were constant. 

Test Administration. As a first step 
in the test administration, it was nec- 
essary to be certain that the subjects 
(105° university students) had normal 
hearing acuity. Normal hearing acuity 
is here defined as a threshold for pure 
tones not exceeding a 15 db loss at 
500, 1000, 2000 or 4000 cps as de- 
termined by a Maico model E-1 au- 
diometer. This initial testing program 
served the dual purpose of rejecting 
any subject with hearing loss and af- 
fording an initial interview for the 
scheduling of listening sessions. Since 
the listening room accommodates only 
ten persons, fifteen sessions were held 
each week to complete one test ses- 
sion for the entire group of 105 sub- 
jects. The listening groups averaged 
seven subjects. 


Each listening session was kept as 
short as possible, so that the effects 
from fatigue might be minimized and 
the motivational level kept as high as 
possible. On the average, a single test 
required five minutes. A thirty-to- 
forty minute session allowed the com- 
pletion of four tests. The time not 
consumed in actual testing was used 
for the instruction period and the 
changing of tape reels. 

For each session, tests were care- 
fully selected on the basis of three 
considerations: (1) the time required 
in administration; (2) reduction in the 
interaction effects, i.e., the effects 
from a preceding test; and (3) the 
physical equipment necessary to give 
the test. 

Tests. The following tests were 
given the first week: (1) the Seashore 
test of pitch discrimination which re- 
quired the subjects to judge whether 
the second tone of a pair was higher 
or lower in pitch than the first; (2) 
the Seashore test of loudness discrimi- 
nation which required the subjects 
to judge whcther the second tone of 
a pair was louder or softer than the 
first; (3) the Seashore test of time 
sense which required the subjects to 
judge whether the second tone of a 
pair was longer or shorter in duration 
than the first; and (4) the Seashore 
test of rhythm which required the 
listeners to decide whether the second 
tonal pattern was the same as the 
first. These tests in their original form 
are recorded on phonograph discs. 
However, for ease of administration 
they were copied on magnetic tape. 

During the second week the fol- 
lowing four tests were given: (5) the 
Seashore test of tonal memory which 
required the listeners to j udge 
whether the pitches of one tonal pat- 
tern differed from another pattern, 














(6) the Seashore test of silent time 
which required a judgement similar 
to the test for duration of tones. In 
this instance, however, the time judge- 
ment was to be made in terms of time 
elapsed between tones. (7) PB words 
were tape recorded after being fed 


through a 670 cps low pass filter. The 
listeners were asked to write down 


the words heard. (8). This test was 
similar to the previous test except that 
a 4000 cps high pass filter was em- 
ployed. 

In the third week two speech 
threshold tests and two maskings tests 
were yoy ” Fifty spondaic 
recorded at a constant 
sity level were sti ed to the listeners. 
At the end of each 
words, the intensity 
listeners’ headphones was reduced. 
The stimuli began well above thresh- 
old, and at the end of the list of fifty 
they were well below threshold for 
most of the subjects. (10) Harvard 
intelligibility sentences, questions an- 
swerable by one or 
number, comprised the second speech 
threshold test. It was administered 3 
precisely the same manner as the 
spondee threshold test. (11) Fifty lim- 
ericks were recorded on the Magne- 
cord model PT-6. The speaker who 
read the limericks was instructed to 
pause for a few seconds between the 
second and third lines of each lim- 
erick to allow a second speaker to 
read the number of the stimulus sen- 
tence which he was to read simul- 
taneously with the last three lines of 
the limerick. Thus, the last three lines 
of the limerick functioned as mask- 
ing material for the intelligibility sen- 
tences. The listeners were instructed 
to write down the answers to the sen- 
tences. (12) One alteration in record- 
ing technique was employed in this 


words, inten- 


group of five 


level in the 


two words or a 
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test. Relatively neutral prose material 
served as the masking material, but 
due to the difficulty in coordinating 
pauses in this material with the sen- 
tences, all pauses over one-half second 
in duration were spliced out of the 
masking tape rendering it essentially 
continuous. The speaker who read 
the test sentences was asked to read 
the sentence number with a consider- 
able increase in vocal intensity to aid 
the listeners in keeping pace. As be- 
fore, the listeners were to write down 
the answers to the sentences. 

In the fourth week two voice mem- 
ory tests and two masking tests were 
administered. (13) Each ‘of fourteen 
different female speakers read one or 
more of thirty prose passages. The 
voices were randomized as to the or- 
der of their appearance. Six of the 
speakers were heard only once on the 
tape (to lower the probability of suc- 
cessful guessing ), whereas eight of the 
speakers’ voices were repeated one or 
more times, reading in every case dif- 
ferent material. The listeners were 
asked to judge, for each voice pre- 
sentation, whether or not they had 
heard that particular voice on that 
tape previously. (14) Test 14, is iden- 
tical to test 13 with the exception 
that male voices were used. (15) This 
stuttering masking test is essentially 
the same as test 12, however, it was 
not necessary to splice out the pauses 


in the masking tape since the stut- 
terer chosen vocalized almost con- 


tinuously, and very few pauses were 
to be found on the tape. The listeners 
were told to answer the stimulus 
questions. (16) The signal from a 
white noise generator was tape re- 
corded and a continuous loop of tape 
was used on the Magnecord to pro- 
vide the masking for the same type 
of sentence material. 
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In the fifth week two more — 
threshold tests were administered : 
well as two tests employi ing an side 
peak clipping device. (17) “Consonant- 
Vowel-Consontant (CVC) nonsense 
svllables were recorded in the same 
manner as the spondee words and 
were then played to the listeners at 
reduced intensity values. A practice 
session was held to show the subjects 
how to write the symbols used in this 
test. (18) The last speech threshold 
test, constructed in the same manner 
as the others, was a threshold for PB 
words. 

For the clipping tests, the speech 
signals were passed from the Presto 
recorder to the Mclntosh amplifier 
and then led to the clipping device. 
(19) This was an author-designed test 
and contained fifty items which were 
passed through the aforementioned 
clipper. For each item three words are 
listed as possible response choices. The 
three words differ in one phonetic 
element. For example, one of the items 
is: faith, face, fate. The listeners were 
instructed to underline, opposite the 
list of three choices, the word spoken. 
(20) In this test, PB words were 
passed through the clipping device 
and the listener was asked to write the 
words heard. 

During the sixth week the follow- 
ing tests were administered: The 
Templin Speech Sound Discrimina- 
tion test; a word discrimination test 
under a 


distortion condition; a vo- 
cabulary test also given under dis- 
tortion; and sentences under distor- 


tion. The Templin Speech Sound Dis- 
crimination test, although ad- 
ministered, was dropped from suc- 
ceeding interpretation because the 
subjects, at the poorest, scored only 
two errors. If there is no variation in 
a task then there can be no factoring. 


Test 21 was an author-designed 
word discrimination test similar to 
test 19. The test employed an elec- 
tronic switching device which al- 
lowed the speech signals to pass only 
intermittently. This device was based 
upon the circuit used by Miller and 
Taylor (5). The duty cycle (the du- 
ration of speech relative to the si- 
lence) was fixed at fifty per cent. The 
rate of interruption was set at seven 
per second. To insure that the 
listeners would hear the speech sounds 
interrupted in exactly the same way, 
the interrupted signals were pre- 
recorded. The subjects were required 
to underline the proper word in each 
group of three as before. 

Test 22 employed the same switch- 
ing device. In this case, words were 
presented from a standard vocabulary 
test constructed by Thurstone. Each 
subject was given a sheet of paper 
on which were written five synonyms 
for each of forty test items. Subjects 
were asked to underscore the proper 
matching synonym. 


? 


Test 23 contained sentences heard 
under the same interruption type of 
distortion. These sentences range 
from six to eleven words in length 
and are simple statements of fact. 
Each of them contains five key words. 
By understanding these five key 
words, the individual is able to under- 
stand the meaning of the entire sen- 
tence, even though some of the other 
words are not heard or are heard in- 
correctly. The subjects were in- 
structed to write the entire sentence 
but only the five words were scored 
for accuracy. 

In the seventh week only three 
tests were attempted. These were: 
Test 24, a test of the subjects’ ability 
to understand PB words recorded in 
a reverberant room. The recording 


equipment was transported to another 
room in the building whose reverbera- 
tion characteristics were deemed suit- 
able for purposes of the test. A re- 
verberation time was roughly de- 
termined at about _ three-to-four 
seconds. Test 25, using the same re- 
cording technique, employed sen- 
tences as described in test 23. Test 26 
was a vocabulary test by Thurstone. 
This test was administered without 
any distortion or masking in order to 
study possible variation in perception 
as influenced by vocabulary level. 
Test 27 was the only test given dur- 
ing the eighth week due to the fact 
that it necessitated rewiring the listen- 
ing room. PB words were fed to both 
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phones of the listeners’ headsets in 
phase. The noise from the white noise 
generator was fed to one phone 180 
degrees out of phase with the noise 
in the other phone. 

Tests 28, 29, 30, and 31 were tests 
of hearing. Although the subjects had 
previously been screened to rule out 
hearing loss, an audiogram for 500, 
1000, 2000, and 4000 cps was obtained 
for each of the subjects in the ninth 
week of testing to obtain more defin- 
itive information regarding their hear- 
ing. Inasmuch as binaural listening 
was employed in all other tests of the 
battery, the lower threshold value for 
each frequenc, was chosen, regard- 
less of the ear in which this value was 
determined. 


Factors 
D E F G H 
01 01 05 03 12 
12 05 04 OS 46 
08 10 07 02 04 
05 5 4)2 4 00 
17 22 -12 04 06 
07 16 02 22 09 
21 8 4)9 02 05 
10 32 09 10 44 
05 ()2 07 09 60 
01 09 20 01 49 
11 9 71 02 07 
03 03 70 00 05 
42 47 00 15 27 
66 1 02 05 03 
12 06 63 66 10 
10 9 80 61 09 
03 07 06 28 49 
12 OS 09 16 SO 
03 28 ll -02 9 
03 60 07 21 05 
22 14 00 -l1 12 
05 12 02 05 05 
07 23 18 06 35 
—4 53 03 37 34 
—-06 47 10 38 35 
02 08 +4 07 09 
28 24 2 —-09 14 
-08 11 13 08 06 
12 18 05 01 03 
-08 05 Ol 07 22 


TaBLe 2. Rotated factor matrix (with decimal points omitted). 
Tests A B ( 
1 05 05 56 
2 21 “11 33 
3 09 02 42 
$ 16 09 36 
5 —O4 06 60 
6 02 03 54 
7 03 4)9 15 
8 00 15 —09 
9 Hi 49 00 
10 05 48 02 
11 04 04 -06 
12 02 —02 05 
13 Ol 02 01 
14 1 4 44 
15 —02 03 05 
16 06 15 03 
17 06 35 21 
18 05 40 07 
19 -08 04 12 
20 16 07 -09 
21 14 10 16 
22 78 13 OF 
23 19 -13 -09 
24 -03 02 -4 
25 02 05 -05 
26 76 00 -03 
27 -05 -09 -05 
28 09 67 25 
29 -07 66 28 
30 02 59 01 
31 00 57 -10 
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Tasie 3. Simplified rotated factorial pattern (with decimal points omitted). 


Tests 


Vocabulary interrupted 
Vocabulary 
Spondee threshold 
Sentence threshold 
Nonsense threshold 
PB threshold 

500 cps acuity 
1000 cps acuity 
2000 eps acuity 
4000 cps acuity 
Pitch 

Loudness 

Time 

Rhythm 

Tonal memory 
Silent intervals 


Verbal 
facility 


76 


Tonal 
detection 





Seashore 
battery 


4 





Memory female voices 
Memory male voices 
Low pass filter 

High pass filter 
Clipped PB’s 
Reverberant PB's 
Reverberant sentences 
Interrupted sentences 
Limerick masking 
Reading masking 
Stuttering masking 
White noise masking 


Treatment of the Data 


Pearson product-moment correla- 
tion coefficients were computed for 
all possible pairs of tests in the bat- 
tery, using 1.B.M. tabulating equip- 
ment. Six factors were determined by 
the multiple group method of factor- 
ing and two additional factors were 
defined by the complete centroid 
method. Table 2 indicates the derived 
factor matrix. The tests are listed 
down the side of the table. Across the 
top of the table are listed the as-yet 
undefined factors found in the test 


Voice 
memory 


Resistance 
distortion 
Resistance 
masking 
Unpleasantness 
Synthesis 


(20) 49 
(28) 49 


(23) 


(25) 
(22) 
42 (27) 


66 
(21) 58 
32 44 


47 38 35 
(23) 35 
71 
70 
63 66 
80 61 


analysis. The numbers within the 
body of the table can be thought of 
as correlation coefficients relating the 
particular test to the factor indicated 
at the head of each column. For ex- 
ample, test 1 (pitch discrimination) 
appears to be significantly related to 
Factor C only as the coefficients for 
other factors are zero or nearly so. 

In order to interpret the nature of 
each factor, one notes down all those 
tests which are more or less strongly 
related to the factor in question. In 
this study, all tests showing a weight- 


ing (correlation) of .30 and above on 
a particular factor are included. Tests 
with weightings of .20 to .29 are con- 
sidered in some cases as possible clues 
to the factor’s identity. When a group 
of tests are assembled which bear a 
significant relationship to the factor, 
a close inspection is made of the tests 
to determine in what way they are 
similar. A good example of this can 
be seen by an inspection of Table 2. 
Factor A has only two tests which are 
heavily weighted, tests 22 and 26. Test 
22 is a vocabulary test designed by 
Thurstone, administered under an in- 
terruption type of distortion. Test 26 
is also a Thurstone vocabulary test. 
Since the common element to be 
found in these two tests would very 
obviously be the vocabulary element, 
this factor was designated a Verbal 
Facility factor. 


Not only are the tests correlated 
with the factors but it is possible, and 
quite necessary, to discover the cor- 
relations existing between the factors. 
All too frequently it is quite difficult 
to interpret the factor by noting simi- 
larities in tests which are related to it. 
Factor identification can be assisted in 
great measure by relating one factor 
to another factor, the identity of 
which can be more easily determined 
or which has already been determined. 


Table 3 shows the factorial pattern 
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eventually defined. At the top of the 
table are the names established for 
each factor, while down the side of 
the table the tests are listed. It must 
be mentioned at this point that these 
factors are considered as only rough 
approximations to the variables that 
may eventually be specified. Not all 
possible facets of speech perception 
have been, or could possibly be, rep- 
resented in an initial study of this 
kind. Table 4 shows the correlation 
matrix which depicts the correlations 
existing between the factors. It was 
used extensively in determining the 
nature of the factors. 


Factor Definition 


Factor A—The Verbal Facility Fac- 
tor. This factor was defined by the 
two vocabulary tests. In the design 
of the study, these two tests were 
postulated as criterion tests for a ver- 
bal facility factor which would relate 
to some of the verbal response meas- 
ures to be found in other tests of the 
battery. The lack of relationship is 
probably due to the population 
sampled and to the test materials em- 
ployed. For all verbal tests, with the 
exception of the two on this factor, 
the test materials employed were quite 
easy for this college population; hence 
the individual differences were re- 
lated to sources of variance other than 


TasLe 4. Matrix R showing the correlations between primary vectors (with decimal points omitted). 





A B Cc D E F G H 
A as -190 160 209 167 172 —005 202 
B -190 ina —060 250 058 -152 +049 075 
Cc 160 —060 004 062 282 081 366 
D 209 -250 004 : 074 096 161 028 
E 167 —058 062 074 , 445 347 202 
F 172 -152 282 096 445 ; —41 388 
G -005 049 -081 161 -347 441 cache -230 


H 202 -075 366 028 202 388 -230 
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the verbal facility factor. It was not 
possible, with this battery, to test the 
hypothesis that a verbal facility fac- 
tor would be defined with a gradation 
of factor loadings from tests with dif- 
ferent vocabulary levels. The present 
study made use of only two difficulty 
levels, very easy and quite difficult. 

Factor B—The Threshold of Detect- 
ability for Tones Factor. All eight 
threshold tests used in this study 
showed significant weighting on this 
factor. Clues to the identity or defini- 
tion of the factor come mainly from 
three findings: 

1. The weightings of the pure tone 
tests on this factor exceed the weight- 
ings of the speech tests. Clearly, the 
threshold for pure tones is a detect- 
ability threshold. The heavier weight- 
ings of the pure tone tests indicate 
that they are, more logically, the 
criterion tests for this factor. Inas- 
much as all eight tests appear on the 
same factor, it is necessary to ascribe 
to the speech tests a source of variance 
common to the more heavily weighted 
pure tone tests. By presenting speech 
materials in ascending and descending 
intensity levels to a group of subjects, 
it is possible to determine two dif- 
ferent thresholds. One threshold, the 
usual one, yields values relative to the 
intensity level necessary for the sub- 
jects to identify correctly 50 per cent 
of the material. The other threshold, 
at a lower intensity setting, is defined 
by the subject’s ability to indicate 
when something is present regardless 
of whether he can identify the stimu- 
lus. This latter has been labeled the 
threshold of detectability and is ana- 
logous to the response made to pure 
tone tests. 

2. At an intensity slightly greater 
than the threshold of detectability, the 
vowels and stronger consonant sounds 


would be perceived. On the basis of 
these cues, subjects frequently are 
able to supply the missing sounds and 
make correct identifications. Some 
words or groups of words contain 
sound configurations that make this 
identification easier. These words are 
said to have high ‘context cue value’. 
Intuitively, and on the basis of some 
experimental evidence (4), the grada- 
tion of the test materials according 
to the relative number of cues needed 
for identification was: Harvard sen- 
tences, spondees, PB words, and lastly, 
nonsense syllables. The speech test 
loadings on this factor follow a sim- 
ilar gradation with the exception that 
the Harvard sentences and spondees 
have nearly equal loadings. The gra- 
dation of factor loadings from the 
speech tests is most meaningful when 
viewed from the standpoint of the 
necessity or usefulness of vowel or 
tone detection. 

3. This factor was found to be in- 
dependent of the H factor, which is 
defined as a ‘synthesis’ factor. The 
speech threshold tests are heavily 
weighted on the H factor and the 
pure tone thresholds are not weighted 
on the H factor. This would indicate 
that a synthesizing process, present 
in speech materials, must be absent in 
a detectability threshold. 

Factor C-—The Seashore Battery 
Factor. Only the six tests from the 
Seashore Battery showed weightings 
on this factor. In designing the ex- 
periment, this battery was included in 
the hope that these comparatively 
simple tests might prove to be highly 
correlated with certain basic factors 
in speech perception. For example, 
pitch was hypothesized as a factor, 
hence the Seashore test of pitch dis- 
crimination was included on the sup- 
position that it would exhibit a source 








of variance in common with certain 
speech tests. Similar hypotheses were 
made for other tests of the battery. 
Evidently the variables measured by 
the Seashore tests are not those which 
influence speech perception as defined 
by this battery. 

Factor D—The Voice Memory Fac- 
tor. Only the memory for male and 
female voice tests appeared on this 
factor. These memory tests were in- 
cluded in the battery to test the 
assumption that there are common 
sources of variance in the perception 
of speech and in the ability to recog- 
nize and recall voices. Other tests of 
the battery, such as pitch, loudness, 
time, tonal memory, and_ perhaps 
threshold tests were expected to yield 
information as to the clues used by 
listeners in recognizing voices. It 1s 
quite evident that this factor is re- 
lated to none of the above-mentioned 
tests. 

Factors E and F—Resistance Factors. 
Factor E was defined by tests employ- 


ing a distortion device, excluding 
masking, which also used monosyl- 


labic words as the stimuli. One test, 
threshold for PB words, did not show 
any weighting on this factor. It 
is therefore hypothesized that the 
people who recognize words most 
easily at threshold are not the 
; who distortion of these 
words above threshold most success- 
fully. 

Factor F, found to be highly cor- 
related with Factor E, was also termed 
a resistance factor. As in Factor EF, 
two common elements within the tests 
help in the definition. The tests which 
show weightings on this factor were 
all masking tests and all employed 
Harvard sentences. Further evidence 
for this factor’s designation comes 
from two other tests: sentence thresh- 


samc 


ones resist 
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old and anti-phasic making. The Har- 
vard sentence threshold is the only 
other test in the battery employing 
Harvard _ sentences. Although | its 
weighting is slight, no test, other than 
the masking tests, has a weighting as 
large. 

Anti-phasic masking used PB 
words; the listeners, when asked to 
evaluate the relative effects of this test 
as compared with the other white noise 
masking test, indicated that the anti- 
phasic masking did not ‘act’ like 
masking to them. They reported that 
the temporal location of the stimulus 
and the masking were quite separate 
and distinct. In general, the noise was 
heard in one ear and the stimulus in 
the other, and in only a few 
were the two observed ‘together’. The 
saiaiea analysis revealed that this 
test was significantly different from 
other masking tests. 


cases 


Factor G—The Unpleasantness Fac- 
tor. This was the most difficult factor 
to interpret and _ this designation is 
only tentative. Oddly enough, certain 
tests play important ‘roles in the iden- 
tification of this factor by the fact 
that they do not have signific ant load- 
ings. The following points should be 
noted: (1) Only distortion tests have 
significant weightings; (2) two mask- 
ing tests have high loadings and two 
do not; (3) the test materials are 
varied; and (4) anti-phasic masking 
again is separated from white noise 
masking. The major clue to the in- 
terpretation of this factor is to be 
found in the split of the four masking 
tests. The limerick and reading mask- 
ing tests were described by the sub- 
jects as, ‘easy’, ‘fun’ and ‘interesting’, 
whereas stuttering masking and w hite 
noise masking were ‘disturbing’ to the 
extent that one listener refused to 
continue in the test situation. The lat- 
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ter two tests showed the greatest 
loadings on this factor. The other tests 
assisting in the definition were distor- 
tion tests (reverberation) employing 
material with little contextual cue 
value and termed ‘hard’. 

Factor H-—The Synthesis Factor. 
The tests which appear on this factor 
are the speech threshold tests, high 
pass filter with PB’s, reverberant sen- 
tences, and interrupted sentences. In 
all tests on this factor, the response 
measure required the listener to iden- 
tify a word or group of words only 
partially heard. That is, the listener 
supplied subjectively, using available 
cues, the parts not heard in order to 
identify the whole. That other tests 
necessitating this ability to sy nthesize 
segments do not present signific: ant, 
heavy loadings on this factor, is in 
some cases, unexplainable. In others, 
the assumption is that the common 
variance of the tests are extremely 
low or other sources of variance rel- 
atively more important. 


Conclusions 


This factorial analysis was under- 
taken to bring about order in a realm 
which, at first glance, might seem 
quite chaotic. The basic assumption 
of the factor analyst is that it will 
be possible to describe performances 
in a domain employing a smaller num- 
ber of variables or defined concepts 
than the number that can _ be 
developed as appropriate to the do- 
main. This study employed thirty- 
two tests which the factor analysis 
reduced to eight variables. , 

On the basis of the data gathered 
in this experiment, the following con- 
clusions seem warranted: 

The Verbal Facility Factor was 
identified in this study but appeared 


to be unrelated to speech perception 
measures. Through more adequate 
testing procedures, employing a less 
verbally homogenous population, the 
relationships between this factor and 
speech perception measures may be 
determined. With regard to verbal 
measures, it must be recognized that 
a college population is not a represent- 
ative listening group. The use of 
such a group places restrictions on the 
investigator who wishes to generalize 
his results. 

2. It has been shown that speech 
threshold tests contain at least two 
very important sources of variance, a 
Threshold for Detection of Tones and 
a Synthesizing process. The pure tone 
threshold tests, on the other hand, 
seem to contain only one of these 
variance, namely, the 
Threshold for Detection of Tones. 
The source of variance common to 
both types of tests allows for some 
prediction, but the source of variance 
found only in the speech threshold 
tests has been shown to be independ- 
ent of the tonal detection variable; 
hence, the prediction from pure tone 
test to speech threshold test should be 
made with extreme caution. Further, 
the relationships between pure tone 
tests and speech perception measures, 
other than speech threshold tests, are 
weak and predictions must be made 
without the benefit of statistical jus- 
tification from this study. 


sources of 


3. It is quite probable that three 
first-order factors determined in this 
study, on further factoring, would de- 
fine a more basic (second order) fac- 
tor. Reference is made here to Fac- 
tors E, F and H. The intercorrelations 
between these factors indicate the op- 
eration of a source of variance com- 
mon to all three. 

4. The interrelationships of the Sea- 








shore Battery Factor with other fac- 
tors in the battery is obscure and ade- 
quate evaluation must await future in- 
verngeen. 

The results of this study did not 
y ield a great deal of information con- 
cerning the cues listeners employ in 
recognizing voices. The negative cor- 
relation between this factor and the B 
(threshold) factor might be in- 
terpreted to mean that the individuals 
with a high degree of tonal sensitivity 
are not necessarily the ones who rec- 
ognize voices well. 

6. The Unpleasantness Factor is 
only very tentatively identified here. 
The clues employed in its identifica- 
tion, although numeruus, are too often 
derived from insight rather than sta- 
tistical confirmation. The defining of 
this factor in this study would seem 
to indicate that although a task is 
unpleasant it may not affect adversely 
the individual’s scores, and may even 
tend to have the opposite affect. 

Since the correlations among a 
few of the primary vectors seem to 
be significant and to aid in the in- 
terpretation of some of the first-order 
factors, a further analysis of second- 
order factors may be indicated, pro- 
viding present results are found to be 
reproducible. Such an analysis would 
utilize the present eapeeerciaiene 
among the primary factors as well ; 
results from a battery designed to in- 
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vestigate hypotheses concerning 
second-order factors. 


the 


Summary 


One hundred and five students at 
the State University of lowa were 
given thirty-two tests in control con- 
ditions. The scores on these tests were 
analyzed to determine consistencies 
which would indicate the various fac- 
tors operating in the area of speech 
perception. Eight factors were found 
and tentatively identified. 
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Effect Of Acoustic Environment 


Upon Speaker Intelligibility 


Robert W. Peters 


In many communication systems the 
speaker operates in the presence of a 
wide variety of acoustic signals. This 
is especially true in aircraft contro] 
towers and other similar situations 
where a number of voice messages are 
being received and transmitted simul- 
taneously. The results of previous ex- 
perimentation have indicated that the 
speaker responds to his immediate 
acoustic environment by raising his 
voice level as the level of heard pure 
tone and noise stimuli is increased 
(1, 3, 4) and by imitating the precision 
of heard stimuli in his vocal response 
(2). 

The possibility arises that the in- 
telligibility of the speaker may be in- 
fluenced by the signals present in his 
auditory environment as he speaks. 
The present experiment was con- 
cerned with the effect upon speaker 
intelligibility of various acoustic sig- 
nals heard by the speaker while read- 
ing to a group of listeners. 


Procedure 
Thirty-six speakers, drawn from a 


population of cadets in the Naval 
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Aviation l raining program, served as 
experimental subjects. The criterion 
measures were percent intelligibility 
scores obtained from panels of listen- 
ers drawn from the same population. 
Each panel consisted of from 12 to 15 
listeners. The speakers each read 12 
lists from either Form A or B of the 
multiple-choice intelligibility tests 
(7). Each speaker read two lists while 
simultaneously hearing one of six 
types of acoustic signals. These signals 
were selected to represent conditions 
which might confront a speaker oper- 
ating in a number of circumstances 
and consisted of (a) the same words 
as the speaker was reading, (b) similar 
words which could be confused with 
the words the speaker was reading 
(8), (c) unrelated words which w ould 
not easily be confused with those the 
speaker was reading (5), (d) nonsense 
words which were a backward repro- 
duction of the same words the speaker 
was reading, (e) meaningful ‘flight- 
patter’ phrases (9), and (f) ‘babble’ 
which was prepared by overlapping.a 
number of ‘flight-patter’ phrases on a 
single recording. 

The stimulus material for the acous- 
tic signals was recorded on disks by 
a single voice. The disk recording of 
the material permitted randomization 
of the order of presentation of the 
acoustic signal conditions to the 
speaker. 

The speakers read the intelligibility 
lists while seated in a small sound- 
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Tasie 1. Summaries of analyses of variance for evaluating speaker intelligibility under six con- 


ditions of acoustic signals. 


Source of Variation 





Voice signal modified by limiting 
Conditions (C) 

Speakers (S) 

CxS8 


Total 
Voice signal not modified by limiting 
Conditions (C) 


Speakers (8S) 
CxS8 


Total 


*F = msc/mscg 
+ Significant beyond 5% level 
t Significant beyond 1% level 


treated room. The source pick-up for 
their voicés was a condenser micro- 
phone (Altec-Lansing, Model 21C) 
boom-mounted adjacent to the corner 
of the mouth. The acoustic signals 
were presented to the speakers 
through earphones (PDR-8 receivers) 
at a calibration level of 0.1 volts 
(Hewlett Packard, Model 400 C volt- 
meter) measured across the receiver 
terminals with a 1000 cps input signal. 
For these particular receivers, this 
represented a sound pressure level of 
approximately 80 db (re .0002 
dyne/cm*) at the speaker's ears. The 
acoustic signals were all presented in 
the same temporal pattern with the 
same identifying carrier numbers as 
the material which the speaker was 
reading. For example, if the speaker 
was reading in the presence of similar 
words, he would hear: ‘Number one 
warm campus port,’ while he read, 
‘Number one swarm canvas quart.’ 
The speaker was instructed to read 
at his normal level and to attempt to 
read simultaneously with the recorded 
material he was hearing. A three- 
second, 1000-cycle tone preceded each 














df as ms F* 
5 602 120.4 3 23T 
35 13686 391.0 
175 ; 6532 37.3 
215 20820 
5 1103 220.6 5.06f 
35 35274 1007.8 
175 be 7635 43.6 
215 44012 


acoustic signal and provided the sub- 
ject with an auditory cue to prepare 
to read the next portion of the in- 
telligibility list. Each subject practiced 
the experimental task before the read- 
ing of the actual test material. 

Each speaker’s reading of intelligi- 
bility lists was heard simultaneously 
by two panels of listeners. The speak- 
er’s voice signal to one panel was 
subjected to limiting (Langevin lim- 
iter) to maintain a relatively constant 
signal level irrespective of the speak- 
er’s change in level under the ex- 
perimental conditions; the signal fed 
to the listeners in the other panel 
allowed the speaker’s changes in sound 
pressure level to be transmitted. This 
procedure was used on the assumption 
that if voice level differed with respect 
to the six experimental conditions, and 
only these changes contributed to dif- 
ferences in intelligibility, then intelli- 
gibility would differ more for the 
voice signal which had not been 
modified than it would for the signal 
which had been limited. The listeners 
in both panels heard the speaker's 
voice through earphones (PDR-3 re- 








90 JOURNAL OF SPEECH AND HEARING DISORDERS 


ceivers) at a sound pressure level of 
approximately 95 db. The listeners 
were simultaneously exposed to 114 
db of free-field, simulated propeller- 
type aircraft noise. Each of the two 
listening panels responded to the read- 
ing of intelligibility lists by two 
speakers. 


Results and Discussion 


Each of the 36 speakers read 12 in- 
telligibility lists. Two lists were read 
under each of the six conditions in 
which simultaneous acoustic signals 
were heard. The criterion score was 
the mean intelligibility value on these 
two lists given each speaker by his 
listening panels. For each of the evalu- 
ations of differences among mean 
speaker intelligibility values, the 
speaker's voice signal modified and not 
modified by limiting, there were 216 
criterion measures. 


Summaries of the analyses of vari- 
ance for evaluating mean intelligibility 
of speakers reading under six condi- 
tions of acoustic signals are shown in 
Table Differences among acoustic 
signal conditions were significant be- 
yond the five percent level with the 


TaBie 2 


speaker's voice signal subjected to 
limiting. Differences among acoustic 
signal conditions, with the speaker’s 
voice signal not modified by limiting 
were significant beyond the one per- 
cent level. 

A comparison of the mean values 
shown in Table 2 indicate that speak- 
ers, with the voice level not modified 
by limiting, were more intelligible 
under conditions of hearing nonsense 
words or similar words while reading 
than they were under the conditions 
of hearing the same or unrelated 
words simultaneously with the read- 
ing of intelligibility lists. The speakers 
were also significantly more intelligi- 
ble when reading under conditions of 
hearing ‘flight-patter’ phrases and 
‘babble’ than they were while hearing 
the same words. 

Similar results were found, as in- 
dicated in Table 2, when the level 
of the speaker’s voice fed to the 
listeners was modified by limiting. 
Mean intelligibility was significantly 
higher under the conditions of hearing 
‘flight- patter’ phrases and nonsense 
words while reading than it was under 
the conditions of hearing the same or 
unrelated words. Further, mean 


Mean intelligibility values for speakers reading multiple-choice intelligibility lists under 


six conditions of acoustic signals 
Acoustic Signal 
Same Similar Unrelated Nonsense Flight Babble 
Words Words Words Words Phrases 
Voice signal modified 
by limitingt 
Scores %* 67.0 69. 66.6 71.5 70.0 68.3 
Voice signal not modified 
by limiting{ 
Scores %* 61.2 65.0 62.2 68 2 64.6 64 9 


*Critical difference (c.d.) = t(2ms 
te.d 05 = 2.8; e.d. o1 = 3.7 ‘ 
te.d. o5 = 3.0; ¢.d. 9; = 4.0 
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speaker intelligibility was higher for 
similar words than for the speaker’s 
hearing the same or unrelated words 
while speaking. The differences be- 
tween means approached but did not 
reach the five percent level of confi- 
dence. 

Mean intelligibility values for speak- 
ers reading while hearing the various 
signals are portrayed graphically in 
Figure 1. It may be noted that the 
same mean intelligibility patterns 
occur for both panel listening condi- 
tions. The higher scores w hich accom- 
panied the voice signals subjected to 
limiting may be due to a combination 
of factors: (a) a lower average free- 
field level of noise existed at the ears 
of these listeners due to their position 


in relation to the source of noise in 
the testing room, and (b) the action 
of the limiter maintained a higher 
signal level at the headset than was 
maintained by the individual speaker. 

The difference between the two sets 
of scores, since the patterns of mean 
values are similar, is not important to 
the results of the present experiment. 


The results suggest that the effect of 
hearing simultaneous acoustic signals 
upon the intelligibility of the speaker 
is relatively independent of fluctua- 
tions in sound pressure level of speaker 
response occasioned by the presence 
of the signals. 

The finding of lowered intelligi- 
bility when the speaker was hearing 
the same words as he was reading 
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suggests that the acoustic signal in this 
instance could be raising the perceived 
side-tone level, thus causing the sound 
pressure level of response and pre- 
cision of articulation on the part of 
the speaker to be lowered. The in- 
crease in speaker intelligibility, with 
respect to the speaker hearing similar 
and nonsense words as compared to 
hearing the same and different words, 
may also relate to the side-tone moni- 
toring system. The similar words and 
nonsense words may have required 
the speaker to raise his voice level and 
be more precise in his articulation in 
order that he experience a satisfactory 
side-tone signal, differentiated from 
the signals that he was hearing. The 
unrelated words, due to their being 
heard as different from the words the 
speaker was reading and not being 
heard as lacking in intelligibility, may 
have not greatly interfered with the 
speaker’s side-tone signal. This could 


have accounted for the lowered 
speaker intelligibility for unrelated 
words. 


The speakers were instructed to 
read in unison with the materials 
which they were hearing and they 
practiced this task before the reading 
of test materials. The results are neces- 
sarily dependent upon simultaneous 
occurrence of sent and heard messages. 
In an actual communication network 
the overlapping of the two messages 
would very considerably. The extent 
to which similar results, as those found 
in this study, could be expected to be 
operative in a communication situation 
would probably depend upon the de- 
gree of overlap of the message the 
speaker was hearing and the message 
he was transmitting. 


Summary and Conclusions 


The present experiment Was con- 
cerned with the effect upon speaker 
intelligibility of the type of acoustic 
signal heard by the speaker while 
reading. The acoustic signals were 
selected to represent a variety of con- 
ditions under which speakers in com- 
munication systems would be likely to 
operate. The results indicate that the 
type of acoustic signal heard influ- 
ences speaker intelligibility. Speakers 
were more intelligible while they were 
simultaneously hearing nonsense 
words or similar words than they 
were while hearing the same words or 
words unrelated to those words which 
they were reading. The differences in 
speaker intelligibility, with respect to 
the various acoustic signals, may relate 
to the speaker’s side-tone monitoring 
system. In the presence of acoustic 
signals, the speaker may modify his 
speech so that he perceives his voice 
signal as being precise and differen- 
tiated from the voice signals which he 
is hearing. The degree to which the 
speaker modifies his speech is thus 
dependent upon the characteristics of 
the heard acoustic signal. 
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Graduate Theses In 


Speech And Hearing Disorders - 1954 


Franklin H. Knower 


One hundred and fifty graduate 
theses titles were reported in the field 
of speech and hearing disorders for 
1954. Master’s degrees accounted for 
one hundred and ten of these titles. 
There were forty doctorates. These 
degrees were conferred by forty- 
eight graduate schools. The names of 
these schools are listed alphabetically 
in the following report of titles. 
Under the institutional name the level 
and title of degrees are indicated. 
Within each classification of degree 
title, the names of the recipients of 
the degrees are arranged alphabet- 
ically, and followed by the title of 
the thesis each presented. Each thesis 
title is numbered. An index is pre- 
sented in which theses numbers are 
classified on the basis of content sug- 
gested by the titles. Doctorate dis- 
sertation numbers are followed by an 
asterisk in the index. 


Titles 


University of Alabama 
M.A. Theses 


1. Blanton, Martha Jane. The study of 
speech in interpersonal relationships: 
Change-in-topic in group conversation. 
Cagle, E. Faye. The study of speech 
in interpersonal relationships: Certain 
aspects of variation in word length. 
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3. Cox, Barbara Eames. The study of 
speech in interpersonal relationships: 
Techniques for analyzing visible and 
audible aspects of behavior. 

Franklin H. Knower (Ph.D., University 

of Minnesota, 1933) is Professor of Speech, 
Ohio State University. 


Volume 21, No. 1 


a 


4. McKnight, Nita Elizabeth. The study 

of speech in interpersonal relationships: 

Analysis of word length by topics in 

conversation. 

Von Redlich, Jean Dwyer. The study 

of speech in interpersonal relationships: 

Techniques for analyzing timing rela- 

tionships in conversation. 

6. Willimon, Harriet Ann. The study of 
speech in interpersonal relationships: 
A study of vocabulary in conversation. 
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Ball State Teachers College 
U.A. Thesis 
7. Harker, Walter B. Some attitudes of 
mothers toward their speech defective 
children and existing speech programs 
in the public schools of Indiana. 


Boston University 

VU.Ed. Theses 

8. Bunyard, Marjorie James Betty and 
Rothwell, Norma. A follow-up study 
of the clients who attended the Boston 
University Speech and Hearing Center, 
1948-1953. 

9. Goldman, Shirley. A course of study 
for improving voice and articulation 
in the fifth grade. 

10. Howard, Althea. A course of study 
for improving voice and articulation 
in the fourth grade. 

11. Kagan, Marion and Kaufman, Marilyn. 
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Phillips, Betty Ruth. An experimental 
investigation of the relationship be- 
tween ratings of speech intelligibility 
based on auditory and visual cues and 
on auditory cues alone in a group of 
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U.A. Thesis 
125. Herer, Gilbert Richard. An evaluation 
of the articulatory errors and their 
relationship to the speech intelligibility 


of laryngectomized individuals. 


U.S. Thesis 
126. Beach, Mary Nisbet. An investigation 
of some of the factors which may in- 
} fluence the development of speech and 
language in cerebral palsied children. 


Texas State College for Women 

M.A. Theses 

127. Beamer, Mary Walker. A qualitative 

study of the personality adjustment of 
laryngectomized subjects. 

128. Ford, Elizabeth McCluer. Fulfilling the 
emotional needs of the child with 
cerebral palsy—a qualitative analysis 
of ten families. 

University of Tulsa 
M.A. The Ses 
129. Graves, Frederick B. A survey of the 
defective consonant sounds of high 


school seniors in northeast Oklahoma. 
‘ 130. Matheny, Patricia Ann. A study to 
f determine the number and types of 


speech defects of first grade children. 


University of Utah 
MS. Thesis 
131. Nielson, Melvin A. A survey of pro- 
fessional attitudes toward articulatory 
involvements and corrective procedures 
in cases of ankyloglossia. 
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Book Reviews 


Bropnitz, Frieprich S., Keep Your Voice 
Healthy. New York: Harper and 
Brothers, 1953. Pp. 234. $3.50. 


By the author’s statement this book is in- 
tended ‘for anybody who uses the speaking 
or singing voice in his day’s work.’ This 
includes laymen, professional people, and 
the individual ‘who experiences troubles 
with his own voice.’ The book covers such 
topics as the structure and function of the 
organs producing voice, the characteristics 
of speaking and singing voices, hygiene of 
the voice, self-treatment of colds, medical 
objectives in the examination and _ treat- 
ment of the vocal organs, and disturbances 
of the singing and speaking voice. 

Such a book must have been difficult to 
write inasmuch as several requirements have 
to be met if the author’s purpose is 
achieved. On the one hand, the author 
must present sufficient background informa- 
tion to help the general reader understand 
the clinical discussions of veice disorders 
and their treatment. At the same time, he 
must avoid the presentation of highly spe- 
cific clinical information which might lead 
the reader to an ill-founded conviction that 
he can diagnose his own or other people’s 
voice problems from knowledge gained 
from this book alone. The author (or the 
publishers) of such a book should present 
information which has been carefully 
checked for accuracy, and should organize 
the material in a format which makes in- 
formation on special topics easily accessible 
to the reader. 


The reviewer cannot say without qual- 
ification that these standards have been met. 
Nevertheless, the book presents some sound 
clinical observations and some very useful 
suggestions on the care and training of the 
voice. 7 

The style of the book is discursive and 
conversational. The author has evidently 
made considerable effort to keep the text 
interesting, with a sprinkling of bits of in- 
cidental information and items of historical 
interest. Unfortunately, sentence structure 
is often awkward. 





Book Reviews is edited by Ernest H. 
Henrikson, University of Minnesota. 


Volume 21, No. 1 


——10}——— 


Certain topics of useful background in- 
formation about voice have been included. 
Twelve figures and five plates illustrate the 
text, but more illustrations are needed to 
assist the uninformed reader in under- 
standing the structures and functions de- 
scribed. 

The most disturbing defect of the book 
is the number of mis-statements of fact 
which are included. For example: 

The two lowest ribs . . . do not take 
part in the movement of the chest. 
(page 21) 

Moving the ribs downward contracts 
the chest in all dimensions (page 
22 

By resonance we describe any process 
by which the energy of a musical 
sound is augmented. (page 36) 

There are other statements, given as fact, 
which can be contradicted by a good deal 
of reliable evidence. For example: 

Chest breathing is more pronounced in 
women and abdominal breathing in 
men. (page 40) 

In quiet breathing the expiration takes 
about one half more time than the 
inspiration. (Page 41) 

This complex mechanism [referring to 
the speech organs and respiratory me- 
chanism] is under the control of a 
motor speech center. 

Such statements indicate carelessness at 
best, and in some instances, a failure to con- 
sult volumes of carefully written scientific 
reports available on many phases of the 
physiology and acoustics of voice, and the 
neuropsychology of cortical function. It 
is apparent that the author is best acquainted 
with European sources of information and 
has relied on secondary, and occasionally 
very superficial, American references. 

Most of the errors and confusing state- 
ments occur in the discussion of back- 
ground material. If the reader can over- 
look such defects and will pay attention 
mainly to clinical observations, of which 
there are many, he will find information 
that is not easily available through other 
sources. Some of this will be useful to lay- 
men and specialists alike, particularly with 
reference to voice hygiene. It is evident 
that the author is aware of many important 
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functional aspects of voice which are not 
generally considered by medical men. 
This book has drawn attention to a gen- 
erally neglected field. One can only wish 
that the author and his publishers had de- 
voted more time and painstaking effort to 
editing of the book, and had omitted in the 
last two chapters reference to stuttering 
and other defects of speech which are dis- 
cussed in too superficial a way to be use- 
ful to anyone. 
H. 
University of Michigan 


Hartan BLOOMER 


Dr. Brodnitz was a_ laryngologist and 
specialist for voice and speech disturbances 
from 1928 to 1937 in Berlin, and since 1938, 
in New York City. His book is intended 
chiefly for singers and speakers who seek 
information concerning the voice and _ its 


common and less common ailments. 


Perhaps the best chapters are those di- 
rectly related to vocal abnormalities and 
hygiene, while the supporting chapters on 
vocal physiology and acoustics and the sup- 
plementary chapters on stuttering and 
speech disturbances are a bit disappointing. 
Speech therapists, however, will probably 
find the book stimulating and rewarding. 

Dr. Brodnitz marvels (and not alone!) 
wt the vocal and phonetic ignorance of 
most singers, speakers, and their teachers. 
Following Manuel Garcia (to whose mem- 
ory this book is dedicated), he explains 
much that is known about voice production, 
assuring his readers that such knowledge 
is not dangerous,—may quite possibly be 
helpful! 

Fortunately, Brodnitz agrees that sinuses 
are not vocal resonators, but he continues 
a traditional over-emphasis of other re- 
sonances with a reworded old fallacy, ‘If 
we heard only the sounds the cords pro- 
duce we would perceive a weak tinny 
voice, hardly audible at more than a few 
feet distance’ (p. 36). A little experimenta- 
tion with excised larynges or ‘cushion- 
pipes’ would provide considerably more re- 
spect than this for the acoustic energy of 
‘raw’ puff-sounds as contrasted with that of 
vibrating strings. 

Since “The battlefield of the cold and of 
its complications are the vocal organs’ (p. 
109) [grammarians will find too many sen- 
tences with which to quibble], Brodnitz ad- 
vises treatment of conditions rather than 
symptoms, emphasizing the need for rest 
and sensible diet, clothing, and living habits 
instead of reliance on drugs, gargles, and 
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cough drops. Admitting his moderate in- 
dulgences, Brodnitz states that ‘nicotine and 
alcohol (at least as a habit) are the avowed 
enemies of the speaker and singer’ (p. 96). 

Brodnitz commends today’s less frequent 
removal of tonsils and points out several 
less well-known vocal sequelae of tonsil- 
lectomies. Infected adenoid rests may cause 
a constant drip of infected discharge. ‘After 
removal of all infected adenoid rests and 
scar pockets [under general anesthesia], the 
patient will suddenly be freed of the fre- 
quent infections of larynx and windpipe’ 
(p. 147). Enlarged lingual tonsils are ‘fre- 
quently seen in patients who had tonsils 
and adenoids removed in childhood.’ This 
enlargement is ‘a source of chronic ir- 
ritation, forming a cushion at the base of 
the tongue which ‘effectively damps the 
sound that emanates from the vocal cords. 
Persons who speak or sing with muffled or 
throaty voice should always be examined 
for enlargement of the lingual tonsil. It is 
a frequently overlooked condition.’ Rel- 
atively simple surgical removal of this ton- 
sil ‘effects frequently a remarkable improve- 
ment in the quality of the voice’ (p. 150). 

Four pages of vocal cord photographs 
(Bell Laboratories) and an interesting dis- 
cussion of laryngoscopy are somewhat out- 
standing. 

Brodnitz welcomes the increasing number 
of speech therapists in the country, since so 
many vocal troubles diagnosed by laryn- 
gologists require retraining. He comments, 
however, ‘The therapists are not much help 
either because they are so occupied with 
speech correction work that they do not 
pay enough attention to the disorders of 
the singing voice’ (p. 188). Apparently our 
profession is not yet overcrowded! 

Jack C. Corron 
Teachers College, 
Paltz, N. Y. 


State University 
New 


Varentine, C. W. Parents and Children: A 
First Book on the Psychology of Child 
Development and Training. New York: 
Philosophical Library, 1955. Pp. 212. 

3.75. 


The author, Emeritus Professor of Edu- 
cation in the University of Birmingham 
(England), intends the book primarily for 
parents whom he hopes to make less anxious 
by emphasis of ‘the enormous range of in- 
dividual differences among normal chil- 
dren.’ He does succeed in reiterating the 
importance of these differences. 




















It is likely that the author's communica- 
tion will suffer with American readers 
through the natural and frequent use of 
British idiom and terminology (e.g., infancy 
refers to ages 2 to 5, comtra-suggestibility 
to ‘negativism’). 

To readers in this country many of the 
author’s notions regarding ‘orthodox’ psy- 
chology and child rearing will also seem 
‘foreign, not to say untenable. His con- 
sideration of individual differences deals al- 
most exclusively with traits which he re- 
gards as instinctive or inborn—including a 
‘parental instinct’ and inborn impulses for 
helping, love, anger, fear, self-preservation, 
protection of loved ones, and urge to mate, 
and intelligence as well. It may be that a 
raising of the nature-nurture controversy 
is purposely avoided; if so, evidence for 
environmental influence or for the im- 
portance of an interaction of inherited and 
experimental factors is, in the introductory 
and more theoretical skillfully 
avoided. 


chapters, 


Methods of discipline directly or im- 
plicitly recommended which seem to coun 
ter advice offered by psychologists in this 
country are here presented in essence: to 
deal with temper tantrums, lock a 34-year 
old child in his room, a good punishment 
for a 4-year, 8-month-old child is to put 
him in the corner; rather than tell a young 
child that sex play is naughty, tell him it 
‘isn’t nice’; don’t tell adolescents that mas- 
turbation will lead to extreme physical and 
mental harm (since ‘this has been found to 
be incorrect’), tell them it may ‘lower their 
energies and spoil to some extent their later 
sex life’; as ‘a gentle word of rebuke’ for 
affectionate children, say, “You are not my 
little girl if you do that. Acceptance of 
the occasional need for ‘caning’ in the 
British public schools and discussion of 
coaching of children by parents and 
teachers in preparation for the taking of 
intelligence tests also appear sharply in- 
congruous with present-day this 
country. 


ideas in 


While the author has not professed to 
write a book for scientists and in this way 
tempers some objections we might have for 
a book which nevertheless professes to be, 
in part, scientific, it is disappointing that 
the information is not brought more up to 
date. While references to other authors 
are frequently incomplete (with no dates 
given), it appears that research beyond 
1948 is not considered; most references are 
from late 1930 and early 1940. References 
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to the author’s earlier works and repetition 
of material within them is extremely fre- 
quent. 

One part of the book proposes ‘to give 
a general account of the normal child at 
various ages’ and makes extensive and logi- 
cal use of some of Gesell’s data; then, as 
examples of normal development, the au- 
thor uses primarily two of his own children 
whose ‘intelligence quotients were found 
throughout this range of years to be con- 
sistently about 140 or more.’ 

The author with dispatch does away with 
it least two ‘straw men’: first, the assump- 
tion that all behavior is unconsciously mo- 
tivated; second, that all firm discipline is 
harmful. 

The discussion, at a popular level, of in- 
dividual differences is a valuable con 
tribution to parents’ information, particu 
larly so because of the consideration given 
to the often-neglected matter of intra-in- 
dividual variation. Similarly, the presenta- 
tion of ‘readiness’ concepts should also be 
helpful to parents. 

Written in the first person in a 
pletely informal and friendly manner with 
numerous and personal _refer- 
this an experienced edu 
cator and practicing psychologist will likely 


> 


com- 


anecdotes 
ences, book by 
be of considerable interest to its originally 
intended audience. It cannot be said to re 
flect philosophies of child development and 
training commensurate with recent theory 
and research 

Dan C. Overtant 


Uni « rsity of Vinnesota 


McCiecianp, Davin C. ed., Studies in Mo- 
tivation. New York: Appleton—Cen- 
tury—Crofts, Inc., 1955. Pp. 552. $6.00 


In the continuing absence of any text 
containing a comprehensive treatment of 
the psychology of motivation, one stop- 
gap alternative would be to compile in one 
place the most important fragmentary 
studies dealing with the topic. D. C. McClel- 
land has attempted such a compilation. The 
result consists of fifty excerpted or re- 
printed articles of a predominantly empiri- 
cal nature. The editor has made a deliberate 
effort to step out of what he calls the ‘tra- 
ditional framework’ and in this he has 
succeeded, for many of the articles have 
little to do with motivation as it is usually 
conceived by psychological systematists. In 
fact, many of the authors are not psychol- 
ogists at all, but representatives of such 
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fields as biology, sociology, anthropology, 
etc., who have, in MeClellend’s eyes, some- 
thing ‘important to say about the springs 
of human action.’ He has also tried to pre- 
sent a sampling of all the facts about mo- 
tivation and here his effort is wide of the 
mark. It seems that in his zeal to break 
with tradition he has overlooked a great 
many facts about motivation which had the 
misfortune of being consonant with that 
tradition. 

In such an amorphous field as motivation 
there is bound to be disagreement as to 
the particular set or selection which would 
best serve as introductory readings. In terms 
of the organization of the materials that 
have been included, however, McClelland 
has done an excellent job. Four major sub- 
divisions include studies relating to psy- 
chodynamics (Freud, Murray, Rogers, etc.), 
the biological origins of motives (Tenber- 
gin, Harlow, Miller, etc.), social origin of 
motives (Parsons, Max Weber, Riesman, 
etc.) and the effects of motivation on be- 
havior (McClelland, Melton, Postman, 
etc.). Certainly, in terms of this organiza- 
tional scheme, there is adequate room for 
materials covering the entire range of mo- 
tivation. The difficulties of finding any sort 
of integration of such a range of topics are 
partially overcome by sometimes very subtle 
historical and thematic continuities from 
article to article and by selective emphasis 
on certain problems such as the relation of 
motivation to phantasy, the difficulties of 
a drive theory based on physiological needs, 
and the measurement of complex adult mo- 
tives. The integration possible from these 
elements is incomplete at best and even 
the editor recognizes that the student 
might complete the readings with little 
more than a sense of infusion. But, he hopes, 
there will also be the impression that the 
field of motivation is a growing and sig- 
nificant one. 

It seems to this reviewer that the positive 
goals of this collection could have been 
achieved without the danger of implanting 
a conviction of chaos in the reader if the 
materials had been selected more with an 
eye to broad requirements of an acceptable 
scientific construct of motivation. In es- 
chewing ‘simple theoretical schemes’, the 
editor has also avoided discussion of what 
the term motivation might mean in any 
psychological theory. There is no refer- 
ence, for example, to any of the provocative 
work of Koch on the logical status of the 
motivation construct. This in turn has led 
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to a greatly reduced emphasis on the very 
empirical problems which Koch and others 
have eloquently pleaded should be the cen- 
tral focus of motivational psychology. 
There is very little material on the relation 
of motivation to response strength, on the 
known facts concerning drive discrimina- 
tion, or on the basic relationships between 
drive and learning. There is also no refer- 
ence to the studies using the Taylor Anxiety 
Scale, a series which was closely linked to 
consideration of the basic requirement of a 
motivation construct. 

In spite of its shortcomings, there can be 
no doubt that this book will have wide use 
as the best single source of motivational 
references. It provides the first usable text- 
surrogate for courses in motivation and 
gives the general reader a stimulating over- 
view of a most fascinating branch of 
psychology. 

Watiace A. RusseLt 
University of Minnesota 


Kettocc, Ruopa. What Children Scribble and 
Why. 570 Union Street, San Francisco, 
California, Author’s Edition, 1955. Pp. 
137. $2.50. 


Over a five year period, Mrs. Rhoda Kel- 
logg, Supervisor, Golden Gate Nursery 
School, San Francisco, collected 100,000 
spontaneous drawings of her pupils. She 
analyzed the drawings of 300 children, two 
to four years old, for basic structural con- 
tent. In What Children Scribble and Why, 
Mrs. Kellogg reports her findings. 

After developing a rather elaborate clas- 
sification system, the author catalogued the 
materials on the basis of their structural 
composition. The book attempts to identify 
these drawings and to indicate the develop- 
mental and sequential order of their ap- 
apperance. She encountered considerable se- 
mantic difficulty in describing the produc- 
tions of these pre-school artists. There has 
been no scientific terminology for chil- 
dren’s art, but only such words as smear, 
scribble, smudge, design, or picture. 

Pre-school art does have some order and 
sequence. It begins with scribbles and then 
progresses to what Mrs. Kellogg calls di- 
agrams, combines, aggregates, the Mandals, 
radials, the human figure, and finally to 
other pictorial drawings. The author be- 
lieves that suggesting to the child what or 
how to draw has the very worst possible 
influence on effective use of individual 




















creative ability in the arts. She thinks draw- 
ing ability is more closely related to chron- 
ological age than almost any other behavior. 
Throughout the book there are reproduc- 
tions of scribbles and drawings to illustrate 
and verify the text. 

Certain adult attitudes toward the child's 
efforts are questioned. Young children do 
not draw what they see in the environment 
but copy and develop their own random 
and accidental scribblings. Between ages 
two and four, they acquire most of the 
basic structural images with which they 
work from then on, as child and as adult. 

Parents are also in error in assuming that 
the young child is trying to draw reality 
objects. If adults realized that children fol- 
low a developmental pattern of random and 
geometric forms, they would accept the 
child’s natural method of drawing. The au- 
thor contends that pre-school art has po- 
tential value as a means of better communi 
cation between children and adults. 

Speech therapists, especially in a clinical 
situation, have been using art media as a 
part of the rehabilitative process. Many have 
used coloring, finger painting, and clay 
modeling as types of release therapy but 
often have not analyzed what the child 
had produced. Mrs. Kellogg has given a 
starting point for the interpretation of the 
content of the finished products. Speech 
therapists, especially those who deal with 
pre-school children, should find this book 
interesting and valuable. 


Morris Vat Jones 
Morrison Center for Rebabilitation 


Ferncoip, S. Norman, ed. Words for Work, 


Handbook of Trade Terms for a Tu- 


toring Program for New Americans. 
Boston: Jewish Vocational Service of 


Greater Boston, 72 Franklin Street, Bos- 
ton 10, Mass. Pp. 140. $1.00. 


The use of word lists in the teaching of 
a language has been studied and debated 
frequently by linguists in recent years. 
Charles C. Fries in English Word Lists 
(p. 2) states that ‘long experience lies be- 
hind the general belief that it is sound 
practice to attack the problem of learning 
a foreign language through a limited vo- 
cabulary of most useful words.’ However, 
several problems arise in the selection of 
words and their compilation into lists. First 
of all, if mastery of a language is taken 
to mean learning all of the words of that 
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language, then no native speaker could be 
said to have mastered his own language 
because many words exist which are un- 
familiar to him, and the words he does 
know reflect his experience. In selecting a 
vocabulary for a particular learner, then, 
the teacher is faced with the difficult 
problem of predicting in some measure the 
student’s future experience. Second, that 
there is exact equivalence of meaning be- 
tween the words of different languages is 
sometimes assumed by the list compiler 
This equivalence does not, in fact, exist, 
except perhaps in some technical words 
Third, a list often takes into account only 
the lexical meaning of a word and ignores 
syntactical and morphological meanings 
and the meaning carried by sentence in- 
tonation and stress. 

According to Fries (p. 63), Michael 
West classified vocabulary in his Language 
in Education as follows: 


1) Essential words which the the con- 


nective tissue of the language 
about 300 in number); 
2) General words which are refine- 


ments of some of the essential 
words, e.g., say (essential) appears 
in the general words as reply, 
question, etc.; 

environmental words, 
such as food, eat, sleep, house, etc.; 
and 


3 Connon 


4) Specific environmental words, such 
as bison, sheep, reindeer. 


West advocates concentrating on words in 
Class 1, 2 and 3, because we cannot pre- 
dict the learner’s needs in Class 4. 

The book discussed here contains Class 
+ words to be used by a limited number of 
people in limited but predictable situations. 
It was designed for acquainting “New Amer- 
icans’ from a German language background 
with ‘basic job terminology for a particular 
trade. It contains 174 general employment 
terms and lists of words commonly used by 
various tradesmen, such as carpenters, cab- 
inet makers, machinists, painters, sheet metal 
workers, etc. Each English word is as- 
signed a German equivalent. 

‘The trade terms for “Words for Work” 
were developed through the use of the 
“Dictionary of Occupational Titles, Volume 
I, Definition of Titles,” 2nd Edition, 1949, 
U. S. Government Printing Office, Wash- 
ington, D. C. In addition the terms used 
for each trade were gathered from other 
counselors working in voluntary commer- 
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cial and government agencies. Terminology 
used by employers in their job orders at 
the Jewish Vocational Service was another 
source of the 
trade.’ 

The book was designed for use in job 


words selected for each 


placement ‘in dealing with persons of 
limited conversational English, and is un- 
doubtedly worthwhile for this specific pur- 
pose. 

Martian Watson 
University of Minnesota. 














Abstracts 


Arrept, J. E., Dau, C. W., Cortier, C. R. 
and Farr, A. F. Glossopharyngeal breath- 


ing: ventilation studies. J. appl. Physiol., 
8, 1955, 111-113. 


In glossopharyngeal breathing, 
tion is accomplished by the pumping of air 
into the lungs with the muscular action of 
the tongue, cheeks, and pharynx, while ex- 
halation is a passive process. To study the 
safety and adequacy of this type of breath 
ing used as a substitute method of volun 
tary breathing for poliomyelitis patients, 
vital capacity and blood-gas measurements 
were obtained on seven patients. The 
writers conclude that glossopharyngeal 
breathing is a very useful and safe tech 
nique, and one which may have wider ap 
plication to other conditions. (1.E.H 


inspira- 


Arkinson, C. J. Supplementary Report 
No. 3. An estimate of the spectrum of body- 
conducted sidetone for the vowel /i/. SC 
contract DA-36-039, September 30, 1955, 
State University of Iowa. 


studies de 
signed to assess the spectrum and level of 
bone-conducted sidetone are presented. The 
method chosen involved a comparison of 
the threshold shifts produced by the voice 


Ihe results of a series of 


Abstracts is edited by William Tiffany, 
University of Washington, assisted by the 
following committee: Asa J. Berlin, Penn- 
sylvania State University; Virginia B. Car- 
roll, Minneapolis Veterans Hospital; Fred 


eric L. Darley, State University of Iowa, 
Clair N. Hanley, University of Washing- 


ton; Inez E. Hegarty, Mt. Holyoke College; 
Parley W. Newman, Utah State Agricul- 
tural College; John J. O'Neill, Ohio State 
University; John M. Palmer, University of 
Washington; Maryjane Rees, Sacramento 
State College; Frank B. Robinson, Miami 
University; Vivian I. Roe, University of 
Indiana; Bernard B. Schlanger, Vineland 
(N. J.) Training School; George H. 
Shames, University of Pittsburgh; Joseph 
G. Sheehan, University of California, Bar- 
bara S. Street, Minneapolis Veterans Hos- 
pital; Wayne L. Thurman, Eastern Illinois 
State Teachers College. 


Volume 21, No. 1 
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with threshold shifts produced by random 
noise. Tables and figures of threshold shifts 
as functions of time and as functions of 
frequency are included for the voice as 
the stimulus and for noise as the stimulus. 


(B.B.S.) 


Barton, R. T. The clinical significance of 
the ridge of Passavant. Int. Abstr. Surg., 
101, 1955, 317-320. 


Following 32 dissections of the naso- 
pharynx and oropharynx, the author con- 
cludes that (1) the ridge of Passavant is an 
important physiologic component of the 
nasopharyngeal sphincter; (2) the struc- 
ture is formed in the mucosa of the pos- 
terior pharyngeal wail as a result of the 
active constriction of the upper and inner 
horizontally disposed fibers of the superior 
constrictor muscle; (3) the nasopharyngeal 
sphincter is formed by the levators pulling 
the palate upward and back, by the pal- 
atopharyngeus pulling lateral pharyngeal 
walls inward, and by the ridge of Passavant 
bulging anteriorly from the posterior 
pharyngeal wall; (4) because of its im- 
portance in articulation and deglutition, this 
area should be subjected to a minimum of 
trauma if post-operative speech and swal- 
lowing difficulties are to be avoided 


(F.L.D.)} 


Campseit, E. J. An electromyographic ex- 


amination of the role of the intercostat 
muscles in breathing in man. J. Physiol., 
129, 1955, 12-26. 

The function of the intercostal muscles 


in human respiration was studied electro- 
myographically on a group of men and 
women subjects. Among the significant 
findings were the following: (1) the in- 
tercostal muscles contract between the 
lower ribs (sixth, seventh, and eighth), 
especially in inspiration, (2) posture is an 
important factor in the contraction of the 
intercostals during inspiration, (3) no data 
is found to support the concept of an- 
tagonistic functioning of the internal and 
external intercostals, and (4) the inter- 
costal muscles facilitate voluntary expira- 
tion. (/.E.H.) 
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Conway, H. and Srark, R. B. Pharyngeal 
flap procedure in the management of com- 
plicated cases of cleft palate. Ann. Surg., 
142, 1955, 662-673. 


Ihe authors present three basic rationales 
regarding cleft palate management: (1) 
those who advocate artificial vela; (2) sur- 
geons who developed technics for length- 
ening the soft tissues of the palate; and (3) 
surgeons who devised technics to move 
the posterior pharyngeal wall forward. The 
authors report the results of management 
of 517 cleft palate cases over a 20-year pe 
riod at the New York Hospital-Cornell 
Medical Center. Eighty-one of these had 
faulty speech despite 
therapy. 

On 51 of these 81 cases the pharyngeal 
flap operation was performed alone (four 
flaps based superiorly, 47 inferiorly), while 
on 30 cases the pharyngeal flap operation 
was combined with push-back procedures 
Sixty-four of the 81 cases (79%) exhibited 
normally acceptable speech following 
this surgery. Experience has led to 
the authors’ conclusion that the pharyngeal 
flap operation is most effective when based 
inferiorly and when combined with the 
push-back operation. (F.L.D.) 


adequate speech 


Devatrrre, P. C. Liperman, A. M., and 
Cooper, F. S. Acoustic loci and transitional 
cues for consonants. |. acoust. Soc. Amier., 
27, 1955, 769-773. 


Experimental evidence has shown that 
second-formant transitions are cues in the 
perception of stop and nasal consonants. 
This study is concerned with providing 
further evidence for the existence and po- 
sitions of the second-formant loci for the 
|b], [d], and [g]. “The results of these 
experiments indicate that, for the voiced 
stops, the transition cannot begin at the 
locus and go from there to the steady-state 
level of the vowel. Rather, if we are to 
hear the appropriate consonant, the first 
part of the transition must be silent. The 
voiced stops are best synthesized by making 
the duration of the silent interval equal to 
the duration of the transition _ itself.’ 


(C.N.H.) 


Denes, P. Effect of duration on the per- 
ception of voicing. J. acoust. Soc. Amer., 
27, 1955, 761-764. 


This investigation was carried out to 
measure the effects of one of the non- 


spectral physical characteristics of the 
speech wave on the recognition of voicing. 
In a preliminary study, the author inter- 
changed the final consonants from the 
words [jus] and [juz]. In order to make 
this exchange it was necessary to adjust the 
durational characteristics of the consonants 
so that the shorter [z] and the longer 
|s] were either lengthened or shortened so 
as to substitute properly for the replaced 
sound. The results of this study clearly in- 
dicated that the original [s] when shortened 
sounded like an acceptable voiced [z]. For 
a more elaborate investigation of this find- 
ing the [s] sound, of four different dura- 
ations, was attached to a synthesized syllable 
{jul in which the vowel duration was 
also systematically varied. Observer recog- 
nition showed that the duration of the 
vowels and of the final consonants has a 
definite and consistent influence on the 
perception of voicing. It was noted that 
the recognition of the [s] as a [z] de- 
creases steadily as the ratio between the 
duration of the [s] to the [u] increases. 
The author cautions that this is probably 
just one of many cues used by the listener 
in voicing recognition. (C.N.H.) 


Fry, D. B. Duration and intensity as physi- 
cal correlates of linguistic stress. J. acoust. 
Soc. Amer., 27, 1955, 765-768. 


‘The experiments reported in this paper 
are an attempt to explore the influence of 
certain physical cues on the perception of 
linguistic stress patterns. Five common 
English words which are assumed to change 
from noun to verb with a change in stress 
pattern were chosen for study. Spectro- 
grams were made of the selected words and 
vowel durations and intensities were meas- 
ured for the two vowels in each word for 
12 talkers. The Haskins patvern playback 
was employed to synthesize the stimulus 
words in which the vowel duration and 
intensity ratios were systematically varied. 
Thirty-three listeners were asked to in- 
dicate for each word whether it was the 
noun form or the verb form. Results in- 
dicated that when the vowel was long and 
of high intensity observers agreed that it 
was strongly stressed. When it was short 
and of low intensity it was judged to be 
weakly stressed. It was shown that the 
durational variable is more significantly re- 
lated to the recognition of stress than is 
the intensity variable. (C.N.H.) 














Hucer, J. A., Gottz, N. F., Kussxe, D. R. 
and Kussxe, B. W. Carcinoma of the 
pharynx, larynx and cervical esophagus. J. 
Lancet., 74, 1954, 1-6. 


This article reviews the sites of occur- 
rence and the symptoms of carcinoma. It 
stresses the importance of early diagnosis 
and surgery as the only means of therapy. 
A strong appeal is made for esophageal 
speech training and credit is given this 
practice for the removal of psychological 
trauma following laryngectomy. (J.M.P.) 


Kesster, H. E. Speech as related to den- 
tistry. Dental Radiog. Photog., 28, 1955, 41- 
45. 


‘This article lists the dental causes of 
speech defects and shows how the dentist 
can often help to overcome these difficul- 
ties.’ Briefly described are malocclusions, 
missing teeth, prognathism, temporomandi 
bular ankylosis, dentures and _ bridges, 
tongue-tie, cleft palate, and shortness of 
soft palate. Eleven color photographs arc 
included. (W’.R.T.) 


Mever-Epptern, W. and Lucnsincer, R. 
Beobachtungen bei der verizégerten riick- 


kopplung der sprache (Lee-Effekt). Folia 
phoniatr., Basel, 7, 1955, 87-99. 
The authors studied three effects on 


speech produced by listening to an 85 ms. 
delayed auditory feed-back: ‘(1) The in- 
creased difficulty of logical thought, as 
expressed in contaminations, repetitions and 
difficulty in finding words. (2) The par 
asitic sounds introduced into speech. (3 
Pitch changes, and the leveling out of the 
variations in amplitude and _ frequency 
(vibrato) characteristic of the singing voice 
The speech disturbances listed under (1 
and (2) are characterized as a form of cx 
ternally conditioned cluttering.’ (A.J.B. 


Moser, H. M., Drener, J. J. and Apter, S. 
Comparison of hyponasality, hypernasality, 
and normal voice quality on the intelligi- 
bility of two-digit numbers. J. Acoust. Soc. 
Amer., 27, 1955, 872-874. 


Six male speakers, judged to employ 
Eastern and General American dialects, 
recorded random lists of two-digit num- 
bers simulating hyponasality and hyper- 
nasality and with normal voice quality. 
These recorded lists were presented to a 
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panel of 11 trained listeners at two S/N 
ratios, -12 and -15 db. Analysis of variance 
procedures showed that mean articulation 
scores for normal, hyponasal, and hyper- 
nasal methods differ significantly at each 
of the two S/N rations. For the -12 db con- 
dition, normal quality is shown to be sig- 
nificantly better than either of the other 
two conditions of voice quality, whereas 
at the -15 db ratio normal and hyponasal 
speech was significantly better than hyper- 
nasal speech but not different from each 
other. The authors speculate that the ad- 
dition of extra resonance regions into the 
vowels apparently interferes with the 
listener’s ability to differentiate between 
speech sounds regardless of the overall ef- 
fect on the intensity of the sounds. 

(C.N.H.) 


Saporta, S. Frequency of consonant clus- 
sters. Language, 31, 1955, 25-30. 


The author postulates that in any conson- 
ant cluster the situation of least effort for 
the speaker is that in which successive 
phonemes are most similar while the op- 
timal situation for the listener is that in 
which the phonemes of a cluster differ as 
much as possible. An analysis was made of 
texts in colloquial English and substandard 
Mexican-Spanish. The results seem to in- 
dicate that the frequency of consonant 
clusters is equally divided between maxi- 
mum effort for speaker and _ listener. 


(J.J.O.) 


Scuuserr, FE. D. Basic research in psycho- 
acoustics, Third quarterly progress report, 
April 1—June 30, 1955, SC contract DA 
36-039 SC -63144, SC Project 132B. DA 
Project 3-99-12-022, State Univ. of Iowa. 


This progress report on research in the 
psychoacoustics of speech summarizes ac- 
tivities in three main tasks. These are: (1) 
continued investigation of sidetone em- 
bracing measurements of body vibration 
during speech, and of non-air-conducted 
sidetone, (2) continued investigation of am- 
plified sidetone, and (3) projects involving 
the completion and evaluation of an audio- 
spectrometer and the possible increase in 
intelligibility accompanying certain bin- 
aural time difference. (B.B.S.) 


Smith, A. A., Macmo, R. B., and S#acass, 
C. An electromyographic study of listening 
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and talking. Canad. J. Psychol., 8, 1954, 219- 


397 


‘Twenty-two psychiatric patients and 11 
normal controls listened to a faulty sound 
recording. They were later asked to tell 
what they remembered of the record, and 
to report their feelings. EMGs from five 
muscle groups were recorded. Results were: 
(1) During listening, rising and falling 
gradients of tension were observed in 
speech muscles, and in extensor muscles of 
both arms, (2) All muscles studied showed 
significant increases in tension with talk- 
ing, (3) Differences between patients and 
controls were seen only in speech muscles, 
and then chiefly during questioning about 
feelings.’ (Author's precis) 


Spretru, W. and Wessrter, J. C. Listening to 
differentially filtered competing voice mes- 
sages. J]. acoust. Soc. Amier., 27, 1955, 866- 
871. 


‘An attempt was made to improve 
listeners’ ability to respond to one of two 
or more simultaneous or overlapping voice 
messages by differentially filtering the com- 
peting message channels. 

The limits of satisfactory intelligibility of 
two digits and two International Civil Aecro- 
nautics Organization (ICAO) phonetic al- 
phabet words in a message also containing 
an address were determined under various 
conditions of high- and low-pass filtering 
and speech-to-noise ratios (S/N). Within 
these limits, several amounts of filtering 
were tried in various combinations. 


When performance on differentially fil 
tered competing messages was compared 
with performance on unfiltered competing 
messages, it was found that differential fil- 
tering almost always improved performance. 
This was true regardless of whether it was 
the desired message that was filtered or 
whether it was one or more of the com- 
peting messages that was filtered, and the 
degree of filtering was relatively uncritical. 
High-pass cutoffs of 565, 800, or 1130 cps 
were about equally effective and were con- 
siderabiy better than high-pass cutoffs at 
or below 280 cps. Low-pass cutoffs of 1600, 
1130, and 800 cps also improved perform- 
ance substantially.’ (Author’s precis) 


Steer, M. D., Asner, J. W. and Hantey, T. 
D. A field study of voice communication 
problems as related to training devices, pro- 
cedure and equipment. Tech. Report 


SPECDEVCEN 104-2-41, Project 
April 13, 1955, Purdue University. 


20-F-8, 


A survey of Navy personnel charged 
with communication duties was = 
to secure data on voice communication sys- 
tems in use as well as to determine the 
scope of existing communication problems. 
Major sources of difficulty pointed out by 
all personnel were inadequate training, non- 
standardized communication procedures, in- 
efficient use of equipment and lack of 
proper supervision. Recommendations based 
on experience are given for increasing the 
efficiency of Navy voice communications. 


(B.BS.) 


Steer, M. D., Dory, L. and Hantey, T. D. 
\ study of type and frequency of com- 
munication messages aboard naval vessels. 
Tech. Report SPECDEVCEN _ 104-2-42, 
Project 20-F-8, April 13, 1955, Purdue Uni- 
versity. 


Recordings of messages transmitted dur- 
ing actual naval operations were analyzed 
to determine the efficiency of voice com- 
munication systems aboard naval vessels. 
Results indicated that approximately 30 
per cent of the total number of messages 
in the sample contained information which 
did not contribute to the efficiency of naval 
operations and also which interfered with 
communications by making channels un- 
available for essential messages. Several sug- 
gestions are offered for markedly increas- 
ing the efficiency of voice communications. 


(B.BS.) 


Wee, FE. S. Vowel synthesis by means 
of resonant circuits. J. acoust. Soc. Amrer., 
27, 1955, 859-865. 


Techniques of creating artificial vowels 
by means of the filterbank vocoder, the 
Fourier series, the electrical vocal tract, 
the resonance vocoder, and by phonetic 
elements are discussed and compared as to 
their coding efficiency. A new method of 
vowel synthesis by means of resonant cir- 
cuits is described in detail. The ability of 
this resonance synthesizer to produce 
vowels was tested by comparing the re- 
sults with the electrical vocal tract. The 
degree of agreement by the two methods 
is extremely high. The author states that 
the vowels produced by the resonance cir- 
cuits sounded ‘very realistic.’ (C.N.H.) 








Baron, S. H. Preservation of hearing in mas- 
toid surgery: technical considerations. 
Trans. Amer. Acad. Ophthal. Otolaryng., 
59, 1955, 385-398. 


The author describes his surgical technic 
which has the following objectives in the 
preservation of hearing acuity: (1) to 
maintain mobility of the stapes in a sealed 
tympanic space with continuity between 
the eustachian tube and the round win- 
dow, (2) to prevent obliteration of this 
sealed tympanic space, and (3) to ensure 
contact between the tympanic membrane 
and the head of the stapes when the incus 
or the incus and the head of the malleus 
have been removed. Good hearing levels 
persist usually as a result of this surgery; 
if not, the author states that the Lempert 
nov-ovalis fenestration operation will gen- 
erally succeed in preserving good hearing 
levels. (J.M.P.) 


Béxtsy, G. V. Human skin perception of 
traveling waves similar to those on the 
cochlea. J]. acoust. Soc. Amer. 27, 1955, 830 
841. 


Traveling waves on the membrane of a 
dimensional model of the mechanical parts 
of the human cochlea were observed under 
stroboscopic illumination. Maxima of vibra- 
tion were observed to shift from one end 
of the model to the other when the fre- 
quency was increased from 40 cps to 160 
cps. The author points to the sharp lo- 
calization in spite of the flat distribution of 
vibrations along the membrane. He sug- 
gests that this localization is produced by 
the inhibitory effects of the skin. ‘Some 
basic relations between nerve density on 
the cortex, threshold, and loudness in- 
crease on the skin are pointed out in the 
hope that they will later enable us to 
determine the differences between the or- 
gan of Corti and the simple skin membrane. 
This would be helpful to our understand- 
ing of the nature and function of the com- 
plicated structure of the organ of Corti. 
On the whole, in the observation of pitch 
of pure tones, this simple skin-model is 
as useful as the organ of Corti itself. The 
differences become apparent only in the 
observation of more complex sounds.’ 


(C.N.H.) 


Bentzen, O. and Jetnes, K. Incidence of 
impaired hearing in Denmark. Acta Oto- 
laryng., 45, 1955, 189-197. 
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This survey was conducted on a ques- 
tionnaire basis. One thousand five hundred 
and sixty hospitalized patients, in three 
hospitals, were questioned as to the social 
adequacy of the hearing of members of 
their families. This allowed for informa- 
tion on 5000 subjects. The distribution of 
the sample, in terms of age, sex, residence 
and occupation closely followed that of the 
entire population. The individuals who had 
been described as having hearing problems 
were administered audiometric tests. The 
test results indicated that 301 individuals, 
or 6 per cent of the population, had 
severely impaired hearing. Sixty per cent 
of the losses were of a perceptive na- 
ture. (J.J.O. 


EcGan, J. P. Independence of the masking 
audiogram from the perstimulatory fatigue 
of an auditory stimulus. J. acoust. Soc. 


Amer., 27, 1955, 737-740. 


“The loudness of a steady auditory stimu- 
lus declines during the first few minutes of 
the application of that stimulus. This de- 
crease in loudness is so great that it is 
important to know whether or not the 
masked threshold also changes during the 
initial period of stimulation. In the pres- 
ent investigation the degree of perstimu- 
latory fatigue and the amount of masking 
were both determined for the same stimu- 
lus. It is shown that the masked threshold 
is essentially independent of the duration 
of the masking stimulus.’ (Author's 
precis) 


FiscH, L. Deafness in cerebral-palsied school 
children. Lancet, 269 (6886), 1955, 370- 
371. 

The author reports a survey of three 
‘different types’ of schools for the cerebral 
palsied child. Audiometric examinations of 
89 cases indicate that 20 per cent have hear- 
ing losses of ‘handicapping degree.’ She 
reports that screening tests, as usually ad- 
ministered, are not satisfactory for this 
type of case, that commercial earphones are 
too large and bulky, and that there is a 
need for audiometric evaluations for every 
cerebral palsied child. (J.M.P.) } 


Harrorp, E. R. and Markie, D. M. The 
atypical effect of a "eo aid on one 
patient with congenital deafness. Laryngo- 
scope, 65, 1955, 970-972. 
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A case is reported in which apparent 
traumatic hearing loss may have resulted 
from a hearing aid worn by an eight year 
old girl with congenital perceptive deaf- 
ness. The authors caution the reader 
‘against interpreting the report as evidence 
supporting the concept that hearing aids 
may cause damage to the ear.” (W.R.T.) 


Kos, C. M. Auditory function as related to 
to the complaint of dizziness. Laryngoscope, 
65, 1955, 711-721. 


The concurrence of dizziness and cer- 
tain measures of auditory function is dis- 
cussed for labyrinthine hydrops, labyrin- 
thine ischemia, labyrinthine apoplexy, and 
acoustic neuroma. The author points out 
that ‘audiometry and audiology are es- 
sential to those who undertake the re- 
sponsibilities of managing the complaints 
of otologic origin or expression such as 
dizziness. (W.R.T.) 


Lunsorc, T. Nerve deafness for low tones. 
Acta Otolaryng., 45, 1955, 215-225. 


The case histories and audiograms of 
eight cases of nerve deafness for low tones 
are reviewed. Nerve deafness for low tones 
is defined as a hearing loss of at least 20 
decibels in the frequency range below 
2000 cps. It is concluded that the losses 
are due to retrocochlear difficulties. 

J.0.) 


Marues, R. C. Monaural direction finding. 
J. acoust. Soc. Amer., 27, 1955, 792. 


This is a letter to the editor regarding 
an experiment in monaural direction find- 
ing. The author states that during World 
War I he was suddenly ‘completely deaf in 
one ear (fortunately temporarily). The 
physician to whom he reported conducted 
the following experiment: The subject was 
thoroughly Blindfolded and placed in the 
center of a circle of about 15 fect in radius 
and a good distance from any reflecting 
object. The physician produced a short 
800 cps tone and asked the subject to point 
to the source. The doctor then moved his 
position and repeated the procedure. Later, 
a click-like tone produced by striking two 
stones together, was used as the stimulus. 
The results showed that direction finding 
for the tone was quite poor, but for the 
clicks, the subject was fairly successful. 
The writer attributes the difference in suc- 
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cess to the change in quality of the com- 
plex tone (clicks) as a result of the shadow- 
ing effect of the head. (C.N.H.) 


Parva, T. Studies of hearing for pure tones 
and speech in noise. Acta Otolaryng., 45, 
1955, 231-243. 


Sixty-seven ears of hard of hearing sub- 
jects were tested during this study. Pure 
tone thresholds were measured in a thermal 
noise of 95 decibels. The noise was inter- 
rupted 12 times per second. Speech re- 
ception thresholds and _ discrimination 
thresholds were also measured in 95 decibels 
of continuous thermal noise. In the in- 
stance of pure tone testing the test results 
indicated that there was no clear-cut dif- 
ferentiation between cases with conductive 
and perceptive type hearing losses. Also 
there were no differences between the re- 
cruiting and non-recruiting cases. Speech 
reception thresholds were normal for each 
of the groups (at speech-to-noise ratios 
from +2 to +5). The cases of perceptive 
loss showed a definite lowering of discrim- 
ination scores, but not significantly so from 
the scores for the conductive type cases. 


(J.J.0O.) 


Parva T., and Ojara, L. Middle ear con- 
duction deafness and bone conduction. 
Acta Otolaryng., 45, 1955, 137-152. 


[he authors discuss the concept that 
lowered bone conduction values may some- 
times be attributed to a restriction of the 
oval and round windows and not to lowered 
cochlear or nerve function. An audiometric 
study was made of the relation between 
air and bone conduction thresholds in ca- 
tarrhal and suppurative middle ear in- 
flammation. The studies were made before 
and after drainage of the middle ear. The 
bone conduction thresholds remained the 
same, essentially normal, after drainage. 
However, there was improvement in some 
cases for the bone thresholds for the lower 
frequencies. The results appear to indicate 
that restricted movement of the round and 


oval windows can be responsible for 
lowered bone conduction thresholds. 
(J.J.O.) 


Sanvet, T. T., Teas, D. C., Feppersen, W. 
FE. and Jerrress, L. A. Localization of sound 
from single and paired sources. J. acoust. 
Soc. Amer., 27, 1955, 842-852. 











Various pure tones were presented, either 
singly or paired from two loudspeakers, to 
listeners who used an acoustical ‘pointer’ 
to indicate the direction of the stimulus. 
This ‘pointer’ was a small loudspeaker 
which produced a wide-band noise and 
which could be rotated about a vertical 
axis through the subject’s head. “The re- 
sults of the three experiments support the 
conclusion that the localization of tones 
below about 1500 cps is determined largely 
by interaural time differences. For fre- 
quencies above 1500 cps, differences of in- 
tensity at the two ears must be the domi- 
nant factor, but neither probe microphone 
measurements nor audiograms for the sub- 
jects provided information from which sat- 
isfactory predictions could be made. 


(C.N.H. 


Scuusert, E. D. and Parker, C. D. Addition 
to Cherry’s findings on switching speech 
between the two ears. J]. acoust. Soc. Amer.. 
27, 1955, 792-793. 


This study is concerned with the effects 
of switching speech signals between the two 
ears on the intelligibility of that speech. 
A further ramification of this procedure was 
the introduction of random wide-band 
noise during the interval that no speech 
signal was reaching the ear. The findings 
show a marked dissimilarity between the 
intelligibility scores obtained with the noise 
and silence. The intelligibility scores for the 
noise variable show a gradual decrement 
from about 87 per cent for the slow switch- 
ing rate to about 77 per cent for the faster 
rates. During the readings unaccompanied 
by noise the intelligibility level declined 
much more markedly as the switching rate 
was increased up to about 4 per second. 
This was followed by an increased intel- 
ligibility with further increases in switching 
rate to the level reached by the noise curve. 
The authors offer tentative hypotheses re- 
garding their results but caution that a 
more adequate hypothesis will be forth- 
coming only after further research in this 


area. (C.N.H.) 


Sma, A. M., Jr. Some parameters influenc- 
ing the pitch of amplitude modulated sig- 
nals. J. acoust. Soc. Amer., 27, 1955, 751- 
760. 


‘The rise-fall time, duty cycle, and car- 
rier frequency of a pulsed tone were sys- 
tematically varied. Listeners matched the 
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pitch of this signal to that of a sinusoidal 
comparison tone. Low SPL was used 
throughout. Two pitches were identified, 
one corresponding to the repetition rate 
(periodicity pitch), and the other to the 
carrier frequency (carrier pitch). The pe- 
riodicity pitch decreased in audibility with 
the increase of any of the experimental var- 
iables. These variables had the opposite 
effect on the perception of the carrier pitch, 
which in general was audible only at the 
longer duty cycles. Individual listeners 
varied considerably in their ability to match 
the pitch of pulsed tones. Comparison of 
the results obtained with pulsed sinusoids 
to those of pulsed noise suggest that the 
perception of a periodicity pitch depends 
upon the band width and spectral location 
of the pulsed signal’s frequency components 
as well as envelope wave form fluctuation.’ 


(Author's precis) 


Stevens, S. S. Decibels of light and sound. 
Phys. Today, 8, 1955, 12-17 


The author proposes that the decibel 
scale be used to describe the intensity of 
light and that the visual counterpart to 
the sone be the ‘bril.’ ‘Not only is the de- 
cibel a computational convenience, but its 
use in psychophysics makes it easier to de- 
scribe similarities and differences 
the senses.’ (J.MP.) 


between 


Srevens, S. S. The measurement of loudness 
]. acoust. Soc. Amer., 27, 1955, 815-829 


The author reviews the available evidence 
on the relation between loudness and in- 
tensity and equations are suggested for de- 
riving loudness as a function of intensity. 
‘At low levels of intensity, the loudness 
of white noise grows more rapidly than 
the loudness of a 1000-cycle tone, but above 
the level of approximately 50 db the two 
loudnesses remain more nearly proportional. 
The suggestion is made that for all levels 
greater than 50 db the loudness of con- 
tinuous noises may be calculated from the 
equation: LogL = 0.03N-+S, where S is 
a spectrum parameter to be determined em- 
pirically. (C.N.H.) 


Strance, P. The sense of pitch and local 
increase in threshold. J. Physiol., 129, 1955, 


225-236. 


The purpose of this experiment was to 
study the effect of intensity on pitch for 
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subjects with slight hearing loss. Thirteen 
subjects with slight loss between 3000 and 
6000 cps were asked to make a series of 
judgements concerning the relative pitch 
level of two tones. Various frequencies 
were presented at varying degrees of in- 
tensity through an electroacoustic system. 
One of the major findings was that for 
individuals with a slight hearing loss pitch 
was modified by intensity within the range 
of the hearing loss. The direction of pitch 
change was not consistent for different 
individuals nor for different frequencies in 
the same car. (/.E.H.) 


Tuomasen, K. Employment of impedance 
measurements in otologic and otoneurologic 
diagnostics. Acta Otolaryng., 45, 1955, 159- 
167. 


The impedance measurement involves a 
comparison of the unknown acoustic im- 
pedance of an individual ear with a known 
variable impedance by means of an acoustic 
bridge. The author discusses the applica- 
tion of the impedance measuring technique 
in the diagnosis of conductive hearing losses 
and psychogenic hearing losses. The tech- 
nique also offers a means of objectively 
measuring recruitment. Included is a listing 
of diagnostic signs and norms. (J.J.0.) 


Tuwinc, FE. J. Spread of perstimulatory 
fatigue of a pure tone to neighboring fre- 
quencies. J. acoust. Soc. Amer., 27, 1955, 
741-748. 


The spread of perstimulatory fatigue (i.e., 
the decline in loudness of a steady auditory 
stimulus) to surrounding frequencies was 
measured by employing a 1000 cps test tone 
at 80 db and comparison tones of 100, 300, 
600, 800, 1000, 1200, 1600, 2000 and 2500 
cps. Observers made simultaneous dichotic 
loudness balances in test runs which were 
composed of a pre-fatiguing balance, four 
per-fatiguing balances, and two post-fatigu- 
ing balances. It was found that maximum 
fatigue is produced at the level of the fa- 
tiguing tone and that the effect declines 
rapidly and symmetrically on both sides 
of this frequency. ‘It is also clear that the 
greater the magnitude of fatigue the longer 
it takes for it to reach maximum. Those fre- 
quencies (100 and 2500 cps) which are a 
considerable distance from the fatiguing 
tone have reached what appears to be max- 
imum within the first minute after onset 
of the fatiguing stimulus. At the other ex- 
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treme, maximum fatigue, measured at 1000 
cps, is not attained until three or more 
minutes after the onset of the stimulation. 


(C.N.H.) 


Wever, E. G. and Lawrence, M. Patterns 
of injury produced by overstimulation of 
the ear. J. acoust. Soc. Amer., 27, 1955, 
853-858. 


This study, carried out on guinea pigs 
under deep anesthesia, investigated the ef- 
fects of injury by overstimulation employ- 
ing various pure tones. Cochlear potentials 
recorded from the round window were 
plotted for 11 tones over the range of 100 
to 10,000 cps. For each tone investigated, 
intensity was systematically varied until a 
departure from linearity of response (mic- 
rovolts at the round window) occurred. 
Following the derivation of these intensity 
functions, the ear was overstimulated with 
a selected tone until an injury was pro- 
duced as shown by a reduction in the re- 
sponse to this tone. After this period a de- 
lay time of one hour was interposed to 
allow for recovery and then the first pro- 
cedure was repeated for all 11 tones. ‘The 
results showed general impairments of the 
responses after such injury. With rare 
exceptions, the maximum responses to any 
tone are much less impaired than the sen- 
sitivity, and the maximums are more seri- 
ously affected for the low tones. In gen- 
eral, these changes are independent of the 
frequency of the tone producing the in- 
jury. (C.N.H.) 


Woettner, R. C. and Scuuxnecut, H. F. 
Hearing loss from lesions of the cochlear 
nerve: an experimental and clinical study. 
Trans. Amer. Acad. Ophthal. Otolaryng., 
59, 1955, 147-149. 


The effect on hearing of partial section- 
ing of the cochlear nerve in cats was 
studied and related to findings of hearing 
loss in two patients having acoustic neurino- 
mas. It was found that ‘more than 75 per 
cent of the spiral ganglion cells must be 
lost in a particular region of the cochlea 
before there is a threshold elevation for 
frequencies having their fields of excitation 
in those regions. The authors conclude 
that ‘a small number of cochlear nerve 
fibers are adequate to conduct an impulse 
of threshold magnitude, but that greater 
numbers of nerve fibers are needed to con- 


duct the complex neural 


speech.’ (J.M.P.) 


patterns of 


Austin, G. M. and Grant, F. C. Physiologic 
observations following total hemuspherec- 
tomy in man. Surgery, 38, 1955, 239-258. 


Four cases of right-sided total hemis- 
pherectomy (with exception of thalamus 
and hypo-thalamus) in adults are reported. 
Psychologic studies showed relatively little 
memory change, and intellectual capacity 
for concrete facts remained good. There 
was considerable increase in the latency of 
response to questions in psychological test- 
ing. The most marked changes were in the 
realm of perceptual thought. No aphasia is 
reported in any of the four cases. Other 
data concerning recovery of motor function 
on the left side, electroencephalograms, 
and sensations of pain and touch are pre 
sented. (F.L.D.) 


Davens, F. Services to crippled children. 


Children, 2, 1955, 139-144. 


Developments during the past 20 years 
in the care of handicapped children are 
reviewed in a compilation from the com 
ments of directors of State crippled chil 
dren’s programs. The feeling prevails that 
these programs are still in a stage of dy 
namic growth. One of the basic principles 
in the underlying philosophy of a program 
of medical services is that the effectiveness 
of a State crippled children’s program de- 
pends upon the degree to which its ac- 
tivities are correlated and integrated with 
the medical and allied professional groups. 

The most consistent trend nationally is 
said to be the broadening of the definition 
of a crippling condition, with the team 
approach the dominant trend at the moment 
in organization of services. Concern is ex- 
pressed by the program directors about 
the increasing numbers of children requiring 
custodial care or institutional types of 
habilitation services caused by the survival 
of severely disabled infants. (B.B.S.) 


Erruncer, G., Jackson, C. V. and Zanc- 
witt, O. L. Dysphasia following right 
temporal lobectomy in a right-handed man. 
J]. Neurol. Neurosurg. Psychiat., 18, 1955, 
214-217. 


The authors report a case of primarily 
receptive dysphasia following a right tem- 
poral lobectomy for temporal lobe seizures 
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in a right-handed man. They postulate 
such a finding may occur in individuals 
showing familial left-handedness or con- 
gential weak right-handedness. They state 
existing evidence does not make the bi- 
lateral representation of speech a tenable 
hypothesis at present. (V.B.C.) 


Frencu, L. A., Jounson, D. R., Brown, I. 
A., and Van Bercen, F. B. Results of cer- 


ebral hemispherectomy. Mod. Med., 23 
(13), 1955, 112. 
Cerebral hemispherectomies were _ per- 


formed on nine patients suffering from un- 
controllable convulsive’ seizures. Post- 
operative EEG’s revealed great improve- 
ment. Motor function returned to pre- 
operative levels, speech was not altered, 
and no loss of intellectual function was de- 
tected. The post-operative course of seizures 
was recorded for eight of the nine patients. 
In four patients, no post-operative seizures 
were observed; three were continued on 
small doses of anticonvulsant medication. An- 
other patient died 52 weeks postoperatively 
after a 90% reduction in seizures. 


(BSS.) 


Hoop, P. N. and Pertstein, M. A. Infantile 
spastic hemiplegia. Amer. J. phys. Med., 34, 
1955, 457-466. 


The results are presented of a study of 
334 infantile spastic hemiplegics, 149 left 
and 185 right. In contradistinction to pre- 
vious reports in the literature, no significant 
differences were found between the two 
groups with regard to sex distribution, pres- 
ence of seizures, whether congenitally or 
post-natally acquired, rate of language and 
motor development, intelligence, and birth- 
weight, except for greater incidence of 
right hemiplegics and a heavier mean birth- 
weight for right hemiplegics. Theoretical 
considerations leading to the belief that 
damage to the left or presumably dominant 
hemisphere is more devastating to the gen- 
eral functioning of the individual than 
equal damage to the right-hemisphere are 
not supported by the data of this study. 


(F.L.D.) 


Howeitt, D. A. Unusual centrencephalic 
seizure patterns. Brain, 78, 1955, 199-208. 


The author describes cases of centren- 
cephalic epilepsy in which minor motor, 
sensory, automatic, and psychical seizures 








116 JOURNAL OF SPEECH AND HEARING DISORDERS 


occurred. In these cases, the patients suf- 
fered little impairment of consciousness or 
amnesia for the attack. These attacks were 
intermediate in severity between larval 
electroencephalographic seizures and petit 
mal. Twelve cases in which patients experi- 
enced an arrest of speech during minor 
seizures are described and the mechanisms 
involved in such attacks are discussed. 
Several possible explanations of the re- 
semblance of these unusual patterns of at- 
tacks to focal cortical seizures are offered. 


(B.SS.) 


Lorenze, E. J. and Cancro, R. Role of non- 
directive play therapy as a technic of 


psychotherapy in cerebral palsy. Arch. 
phys. Med., 36, 1955, 523-529. 
Ten children with cerebral palsy con- 


sidered to have psychological problems re- 
sulting in specific behavior problems or 
speech retardation were placed on 
a program of play therapy. Improve- 
ment was noted in the behavior or speech 
of eight, no improvement was noted in 
two. The authors’ impression is that chil- 
dren with emotional disturbances who have 
been on play therapy have made greater 
improvement in behavior, speech, and co- 
operation with therapists than those who 
have not had the benefit of psychotherapy. 


(F.L.D.) 


Pertstein, M. A., Gisss, E. L., and Guess, 
F. A. The electroencephalogram in infantile 
cerebral palsy. Amer. J. phys. Med., 34, 1955, 
477-495. 


An electroencephalographic study was 
made of 1217 consecutive patients with in- 
fantile cerebral palsy. The results were: 
(1) Of the total cerebral palsy population, 
90% were either spastic or athetoid, spas- 
tics outnumbering athetoids (3:1); (2) Males 
predominated over females (58:42) except 
for spastic paraplegics, in which group fe- 
males predominated (53:47); (3) Deafness 
was common in athetoids, as compared to 
spastics, (4) Seizures occured in nearly 
one-half of all patients with cerebral palsy; 
(5) The most common types of clinical 
seizures were grand mal and the focal or 
jacksonian, and the least common types 
were petit mal and psychomotor; (6) Very 
abnormal electroencephalograms occured in 
90% of cerebral palsy patients with a his- 
tory of seizures and in 44% of those with- 
out seizures. Abnormal EEG’s were more 


frequently seen in spastics than in other 
forms of cerebral palsy; and (7) Electroen- 
cephalographic. findings changed with age, 
the greatest number of abnormal EEG’s 
occurring in the 4-6 year age group. Other 
details concerning types of patterns, as- 
symetries, and foci are reported. (F.L.D.) 


Suapiro, M. B. An experimental investiga- 
tion of the block design rotation effect: 
an analysis of a psychological effect of 
brain damage. Brit. J. med. Psychol., 27, 
1954, 84-88. 


The author concludes that the general 
dysfunction sometimes produced by brain 
damage results from the inhibition of a 
large number of incoming sensory cues. 
The negative or inhibitory aspects of at- 
tention are often intensified in brain- 
damaged subjects. Three laws of organiza- 
tion of the visual field affecting block ro- 
tation are discussed. By manipulation of the 
material and visual fields, predicted effects 
similar to those seen in brain-damaged sub- 
jects were produced in normal subjects. 
Alternative theoretical explanations are 
evaluated by the author. (J.G.S.) 


Wenstein, S. Time error in weight judg- 
ment after brain injury. J. comp. physiol. 
Psychol., 48, 1955, 203-207. 


Second in a series of experiments on 
tactile size and weight judgements by pa- 
tients with brain injury, the present study 
utilized the same four groups of subjects: 
brain-injured veterans with sensory loss 
in the affected hand, brain-injured adults 
with paralysis of one hand without as- 
sociated sensory loss, adults with peripheral 
nerve injury to one hand, and adults with 
peripheral nerve injury to one leg. The 
subjects’ supinated hands were stimulated 
by two solid cylinders. Unilateral and bi- 
lateral stimulation were given at varying 
time intervals. The author found that all 
subjects over-estimated the time intervals, 
especially with unilateral stimulation (either 
hand alone). Patients with parietal lobe 
lesions showed greater over-estimates in 
these judgements than other brain-injured 
patients or the control group. (/.E.H.) 


Wenstein, S. Time error in tactile size 
judgement after penetrating brain injury. J. 
comp. physiol. Psychol., 48, 1955, 320-323. 











Similar in design to previous experiments 
in this series of tactile size and weight 
judgements by brain-injured patients, this 
study of time error in tactile size judge- 
ment by the same four groups of subjects 
found that all subjects over-estimated the 
time intervals. Unilateral judgements ex- 
ceeded bilateral stimulation in  over-esti- 
mated judgements. There was no difference 
in judgements between hands with and 
without sensory loss although patients with 
frontal lobe lesions over-estimated to a 
greater degree when bilateral stimulation 
was presented. (/.E.H.) 


Woop, N. E. A comparison of right hemi- 
plegics with left hemiplegics in visual per- 
ception. J. clin. Psychol., 11, 1955, 378-380 


On the hypothesis that damage to the 
left or right hemispheres of the brain may 
produce differences in integrated mental 
activities, the author tested visual perception 
with 50 right and 36 left spastic hemi- 
plegics. The age range was 10 to 30 years. 
All subjects were screened for aphasia, 
hearing loss, and/or severe speech prob- 
lems. The two groups were found com- 
parable in significant areas, then tested for 
visual acuity and grouped according to 
good and poor vision. The tests used were: 
(1) figure-ground relationships, (2) Street’s 
perceptual closure test, and (3) an adapta- 
tion of Harrower’s test for visual per- 
severation. Significant differences between 
the two groups were not found although 
there was a suggestion of greater persevera- 
tion found in the group of left hemiplegics 
with poor vision. (V.B.C.) 


Axsino, R. C. Defenses against aggression 
in the play of young children. Brit. J. med. 
Psychol., 27, 1954, 61-71. 


‘1. The behaviour of a group of pre- 
school children in a partly restricted play 
situation was fully recorded, each child 
being interviewed individually. 2. The ag- 
gressive episodes in the records were an- 
alysed to determine the form of their ter- 
mination. 3. It was found that the ob- 
served terminations to the aggressive epis- 
odes could be regarded as defenses against 
aggression. (Author’s precis) 


Attman, Y. Readiness for first grade. Amer. 
Childh., 40 (7), 1955, 24-26. 
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This is one of a series of articles based 
on experiences the author has had in pre- 
paring children for first grade. Two steps 
in this process are training in accurate 
enunciation and pronunciation and training 
in problematic thinking. Liaison between 
teacher, parent, and speech teacher is dis- 
cussed. If no speech teacher is available, the 
kindergarten teacher and parent study the 
child’s needs and work them out together. 
Confusion in mechanics and comprehension 
of reading may develop if the speech de- 
fect is not corrected by first grade. A list 
of activities designed to improve problem- 
atic thinking and thus help in the reading 
process is included. Suggestions for proj- 
ects and motivating devices are illustrated. 


(BBS.) 


Bryncetson, B. Talking primates—their 
symptoms and dis-ease. J. Lancet., 74, 1954, 
195-197. 


\ discussion is presented of the phylogeny 
of man with emphasis upon the medical 
recognition of individual differences, es- 
pecially in the behavior of man. Special ref- 
erences to speech behavior and to parent 
counseling on the part of the pediatrician 
are made. (J.M.P.) 


Cieverpon, D. and Rosenzweic, L. E. A 
work-play program for the trainable men- 
tal deficient. Amer. J. ment. Def., 60, 1955, 
56-70. 


A learning program for a gsoup of train- 
able mental retardates is described. Based 
on the guiding philosophy and principles 
on which normal children’s play activities 
are structured, the work-play program fo- 
cuses on the development of social adapt- 
ability. There is a general discussion of op- 
erational procedures and suggestions are 
made for the curriculum. Appended to the 
article are parallel columns detailing the 
retarded child’s learning needs and ac- 
tivity opportunities for satisfying these 
needs. Among additional items are an 
equipment list and a suggested daily pro- 
gram. (B.B.S.) 


Davis, A. and Murray, H. A. Preliminary 
appraisal of an auditory projective tech- 
nique for studying personality and cog- 
nition. Amer. J. Orthopsychiat., 25, 1955, 
543-554. 
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The authors describe the Azzageddi Test, 
which is an auditory projective technique 
consisting of a series of ambiguous or in- 
coherent spoken passages. These passages 
are constructed by intermingling system- 
atically phrases and statements associated 
with the following dispositions of person- 
ality: optimism, trust, sociocentricity, pes- 
simism, distrust, anxiety, resentment, and 
egocentricity. The test was administered 
to twenty male college undergraduates. A 
preliminary appraisal of the validity of the 
Azzageddi Test demonstrated that test find- 
ings were in agreement with an experienced 
psychologist’s evaluations of the subjects. 
They also correlated significantly with re- 
sults of assessments by means of word as- 
sociation and sentence completion tests, and 
were in keeping with clinical impressions 
based on intensive investigations of the per- 
sonalities of the subjects. The authors be- 
lieve that the results of the preliminary ap- 
praisal indicate that the test will be an ef- 
fective technique for studying personality 
and cognition and that it possesses poten- 
tiality as a diagnostic instrument. The need 
for further investigation is emphasized. 


(B.S.S.) 
Finney, B. C. A scale to measure inter- 
personal relationships in group psycho 


therapy. Group Psychother., 1954, 52-66. 

This paper describes ‘ the construc- 
tion, validation, and use of a scale designed 
to measure the adequacy of an individual's 
inter-personal relationships in a group ther- 
apy setting.’ It contains 88 brief descriptions 
of behavior scored for the individual by the 
observer. The text of the scale is repro- 


duced in full. (J.G.S.) 


Froescuets, E. Diagnostic puzzles solved by 
case history. Speech, 19, 1955, 21-23. 


The relationship between diagnostic pro- 
cedures and case history is demonstrated by 
a discussion of a speech case with voice 
and articulatory deviations. The reasoning 
behind the ultimate diagnosis is explored. 


(B.BS.) 


Gioyne, H. F. Psychosomatic aspects of 
pain. Psychoanal. Rev., 41, 1954, 135-159. 


The author states that the patient un- 
consciously uses pain as a more primitive 
means of communication than words or 
gestures. Pain often represents a physio- 


logical conversion, displacement, and repres- 
sion of sexual and aggressive impulses which 
are unacceptable to the patient’s conscious 
ego. Pain appears first in the oral stage and 
its re-appearance later reactivates the threat 
of loss of object-atrachments. Pain often be- 
comes equated with the super-ego. (J.G.S. 


Guetzkow, H. and Gyr, J. An analysis of 
conflict in decision-making groups. Hu 
Relat., 7, 1954, 367-382. 


This study explores some aspects of the 
operation of conflict in small, face-to-face, 
decision-making groups. The analysis is 
said to be intended to clarify the con- 
ditions under which the participants in a 
conference terminate their deliberations in 
consensus or disagreement. The results of 
observations by three investigators sug- 
gested that several different kinds of con- 
flict could be observed. Concensus varied 
depending upon whether ‘substantive’ or 
‘affective’ conflict was the case; the con- 
ditions associated with concensus in each 
kind of conflict group are outlined. (J.G.S. 


Leopotp, R. I. Contributing therapies. Amer. 
J. occup. Ther., 9, 1955, 239-242. 


The author discusses problems which can 
arise in interpersonal relationships when 
multiple therapists work with a patient. A 
knowledge and understanding of othe 
therapist's jobs help to create better re- 
lationships. A thorough understanding of 
one’s own personality and motivations is 
necessary to formulate realistic goals for 
the patient. These goals should not be in- 
fluenced by the needs of the therapist. Fre- 
quent staff conferences are important. Op- 
portunity to discuss freely the problems of 
each patient is beneficial to the patient and 
helps to insure better interpersonal relation- 
ships among the staff. (B.S.S.) 


Lerner, R. and Martin, M. What happens 
to the college student with a physical handi- 
cap? Personnel Guid. J., 34, 1955, 80-85. 


A ten year study of 59 students at Hunter 
College with major physical handicaps such 
as orthopedic and neuromuscular disabilities, 
cardiac conditions, hearing loss, and visual! 
handicaps indicates that the attrition rate 
of this group is much lower than for enter- 
ing freshmen. The high school average ap- 
pears to be the best single measure for pre- 
diction of college success though it is not 








very reliable. Social work was selected as 
the vocational goal by the majority of 
this group. Early and close cooperation be- 
tween the college guidance service and the 
state rehabilitation agency plays a major role 
in the educational and vocational adjust- 
ment of these students. (/.R.) 


Loerrier, F. J. ano Weinstein, H. M. The 
co-therapist method: special problems and 


advantages. Group Psychother., 6, 1954, 
189-192. 
The authors conclude that the co-ther- 


apist method has advantages which include 
the presence of a ‘less threatening’ therapist, 
better observations of group members and 
more extensive evaluation, more reassurance, 
a closely supervised therapy experience, de- 
velopment of self-insight on the part of the 
therapist, and a resolution of differing 
points of view. (J.G-S.) 


Mecuam, M. J., Srromsra, C. and Soper- 
serc, G. Effects of Tolserol on the speech 
errors of mentally defective children. Aver. 
J. phys. Med., 34, 1955, 535-536. 


Twenty-two mentally defective patients at 
a state school made three recordings repeat- 
ing a dictated passage containing all the 
speech sounds, once after no medical treat- 
ment, once after receiving two sugar pills 
three times per day for a week, and once 
after receiving two tablets of Tolserol (a 
muscle-relaxing drug which reduces the 
amount of tonicity in the gross muscula- 
ture) three times per day for a week. Four- 
teen judges recorded speech errors heard in 
phrases selected randomly from each subject. 
The authors found no significant difference 
in the number of speech errors of mentally 
defective patients with increased relaxation 
resulting from the application of the drug 
Tolserol. (F.L.D.) 


Papanek, H. Combined group and_in- 
dividual therapy in private practice. Amer. 
]. Psychother., 8, 1954, 679-686. 


The author attempts to give an account 
of combined treatment and to discuss the 
empirical basis for its indication. There is 
also an attempt to evaluate its therapeutic 
results. Presented as well is a section on 
some hypothetical generalizations concern- 
ing psychodynamics. (J.G.S.) 
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Rept, F. Child study in a new 
Children, 1, 1954, 15-20. 


setting. 


The author discusses efforts being made at 
the Clinical Center of the National Institutes 
of Health in understanding the human 
mind as it is reflected in the emotional dis- 
turbance of children. The first studies are 
attempting the diagnosis and treatment of 
children with extreme aggressive and de- 
structive tendencies who are difficult to 
handle in community living. Findings are 
sought in four areas: (1) working out of 
their problems by children, (2) the nature 
of group excitement causing loss of con- 
trols, (3) adult response to the behavior 
of disturbed children, and (4) what chil- 
dren benefit from “treatment homes?” Sug- 
gestions are made for research in other 
areas as well. (B.B.S.) 


Rosen, A. C. Change in perceptual threshold 
as a protective function of the organism. 
]. Personality, 23, 1954, 182-194. 


It was hypothesized that the function of 
perception is to maintain the integrity, 
tranquility, and equilibrium of the subject. 
More specifically, it was hypothesized that 
(1) if the perception is painful and the 
stimulus is unavoidable, the perception will 
be interrupted, and (2) if the perception 
will aid the subject in avoiding a painful 
stimulus, the ability of the subject to per- 
ceive this stimulus will be enhanced and 
the perception-threshold will be lowered. 
These hypotheses were tested by use of 
tachistescopically controlled stimuli and 
systematic variation of punishment. The re- 
sults support the hypotheses and are said 
to be of value in further research and in 
clinical settings by aiding in understanding 
the effect of anxiety-laden material in pro- 
jective or personality tests. (J.G.S.) 


SHEEHAN, J. G. Frepericx, C. J., Rosevear, 
W. H. and Sprececman, M. A validity study 
of the Rorschach prognostic rating scale. 
J. proj. Tech., 18, 1954, 233-239. 


In a validity study of the Rorschach 
Prognostic Rating Scale, the authors found 
that prognostic scores discriminated sig- 
nificantly between those adult stutterers in 
group therapy who showed substantial or 
great improvement as against those who 
showed slight or no improvement. The 
scale similarly discriminated between those 
who continued in therapy and those who 
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dropped. The total number of human 
movement, animal movement, and inani- 
mate movement responses appeared to dis- 
criminate equally well between these 
groups. (J.G.S.) 


Socariwes, C. W. On the usefulness of ex- 
tremely brief psychoanalytic contacts. 
Psychoanal. Rev., 41, 1954, 340-346. 


Ihe author states that increasing demands 
for analytic therapy will necessarily lead 
psychiatrists away from lengthy procedures 
and toward briefer analytic therapy. He 
warns of some of the limitations and dangers 
of such new techniques. (J.G.S.) 


creative 
35, 61, 


Warp, W. The teacher’s role in 
dramatics. /nstructor, 64 (6), 1955, 
71. 


The author believes that creative drama 
prepares the child for experience and is an 
outlet for imagination and emotion. The 
teacher’s relationship with the children is 
improved by entering into the make- 
believe. Creative drama is said to offer a 
means by which the teacher is able to 
find out about the children. If the teacher 


realizes how much she can contribute to 
the development of the child and if she 
has a feeling for creative drama, she will 
learn by study and experience how to guide 
children effectively through this medium. 

(B.B.S.) 
Wisuner, J. and Sniprey, 
rection of autokinetic 
of the ‘Sensory 
23, 1954, 99-106. 


T. E. Jr. Di- 
movement as a test 
lonic-Field. J. Personality, 


The purpose of the study was to test 
the postulate of the sensory-tonic-field 
theory of perception that motor and sen- 
sory components in perception interact. 
Since it was assumed’ in this experiment 
that handedness reflects an asymmetrical 
distribution of tension: favoring the pre- 
ferred side, left-handers and right-handers 
were tested with respect to the perceived 
direction of movement in the autokinetic 
phenomenon. The results are said to sup- 
port the hypothesis, but note is made that 
the preponderance of perceived movement 
to the left by the left-handers was not up 
to the expectations. This is explained as 
being due possibly to a greater degree of 
heterogeneity as to tensional asymmetry 
among them. (J.G.S. 
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The American Speech and Hearing Association 


presents THE HONORS OF THE ASSOCIATION 


to GRANT FAIRBANKS 


In recognition of his many years of distinguished, scholarly editorship of the 
publications of the ASHA and his leadership and contributions in the area of 
research; and in sincere appreciation of his service to the Council of the 
Association in helping to define and to clarify the form and direction of our 
professional organization and policies; the Honors of the Association are 
awarded to Dr. Grant Fairbanks. 


—The American Speech and Hearing Association, in 
convention at Los Angeles, California, November 17, 1955 
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In selecting Grant Fairbanks for 
this honor, the American Speech and 
Hearing Association recognizes his 
outstanding achievement in the ex- 
perimental study of speech and hear- 
ing, his stimulating and profound abil- 
itv as a teacher, his important contri- 
butions in both the theoretical and the 
practical areas of speech science, and 
his devoted service to the profes- 
sional growth of this Association. In 
his early years as a student at the State 
University of Iowa, he was strongly 
influenced by the late Carl E. Seashore, 

1 pioneer in psycho-physical investi- 
gation. Professor Fairbanks has greatly 
enriched and expanded this fine 
academic heritage. 

First published in 1937, Dr. Fair- 
banks’ Voice and Articulation Drill- 
book is widely used wherever instruc- 
tion and clinical training in the speech 
skills are to be found. His numerous 
research contributions show a marked 
breadth of interest and an outstanding 
insight into human communication. 

Professor Fairbanks, as director of 
the Speech Research Laboratory at 
the University of Illinois, is respon- 
sible for a program which is highly 
imaginative and substantial, and which 
holds a place of primary significance 
in current research on speech and 
hearing. Among those who study the 
science of electrical communication, 
Professor Fairbanks is best known for 
his development, in collaboration with 
W. L. Everitt and R. P. Jaeger, of a 
practical method for speech time-and- 
frequency compression and expansion. 

The American Speech and Hearing 
\ssociation holds a special respect and 
appreciation for Grant Fairbanks be- 
cause of his unusual achievement as 
Editor of the Journal of Speech and 
Hearing Disorders. \t is particularly 
appropriate that the Honors of the 
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Association should be awarded to him 
in the midst of an important and pro- 
ductive career, for many outstanding 
research contributions may yet be ex- 
pected from his hand. As evidence of 
this fact, and as promise of the future, 
we have the recent excellent report 
on auditory feedback in the De- 
cember 1955 issue of the Journal. His 
article on the Theory of the Speech 
Mechanism as a Servo-System sug- 
gests a more philosophical develop- 
ment of fundamental theory which 
will mark the path for those who 
follow in experimental research. 


Biographical Summary 


Fairsanks, Grant, experimental phone- 
tician; b. Austin, Minn., Juiy 26, 1910; m. 
Helen Cornelius, 1936; ch. Grant Jr., Janet, 
Lee. 


B.A., Univ. Redlands, 1931; M.A., State 
Univ. Iowa, 1934; Ph.D. State Univ. Iowa, 
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Res. Asst.—Assoc. Prof., State Univ. Iowa, 
1934-46 (on leave 1943, 1944-46); Assoc. 
Prof —Prof., Univ. So. Calif., 1946-48; Prof., 


Univ. Illinois, since 1948. 

NRC, 1943; NDRC research, Psych. Corp., 
1943; Captain, AUS, 1944-46; Acoustic 
Physicist, Chief, Aural Rehab. Sec., Borden 
Gen. Hosp., 1944-46; Consultant, Army, 
1946-52; Consultant, Ver. Admin., 1947-48; 
Consultant, Control Systems Lab., 1951-54; 
Prin. Invest.. USAF research cont., 1954- 
56; NRC mem., Comm. on Hearing and 
Bio-Acoustics, since 1953, Chairman, Work- 
ing Group, 1954-55. 
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Speech and 
1941; Vice-Pres., 
1948; Editor, 1949-54); Acous- 
Amer. (Fellow, 1941); Amer. Inst. 
A.A.AS. (Fellow, 1953); Amer. 
Assoc.; Diplomate, Clinical Psy- 
A.B.E.P.P., 1948; Speech Assoc. 
4.A.U.P.; Sigma Xi. 
Author, research reports 
Voice and Articulation Drillbook, 
1939, 1940; 


Hearing 
Assoc. 1947; 
Councilor, 
tical Soc. 
Physics 
Psych. 
chology, 
\mer.; 
and articles; 
1937, 1938, 
Examination and Diagnosis of 
and Articulation Disorders, 1941; 
Practical Voice Practice, 1944; Editor, 
Journal of Speech and Hearing Disorders, 
1949-54, 
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News And Announcements 


A Placement Registry Service is main- 
tained in the office of the Secretary-Treas- 
urer of the American Speech and Hearing 
Association for all members seeking em- 
ployment or change of employment. Two 
lists are prepared bi-monthly: one, of mem- 
bers seeking employment, which is sent 
to potential employers, and one, of em- 
ployers who are registered with the Place- 
ment Service, which is sent to listed mem- 
bers. A large list of job opportunities is on 
file and is available to members of the as- 
sociation only. Members who are secking 
employment or persons and agencies who 
desire to the services of members 
are urged to register with the Placement 
Registry Service. There are no charges for 
the Placement Service. 


secure 


Dr. Harlan Bloomer, immediate past pres- 
ident of the American Speech and Hearing 
Association, was invited by President Fisen- 
hower to take part in the White Hous¢ 
Conference on Education in Washington, 
D. C., November 28-December 1. Partici 
pants in the White House Conference dis 
cussed six subjects which have been studied 
previously in most of the 4,000 community 
and §3 state and territorial conferences on 
education during 1955. The topics were 
(1) What should our schools accomplish? 
(2) In what ways can we organize our 
school systems more efficiently and eco- 
nomically? (3) What are our school build 
ing needs? (4) How can we get enough 
good teachers—and keep them? (5) How 
can we finance our schools—build and op 
erate them? (6) How can we obtain a con- 
tinuing public interest in education? 


De an W. Roberts, nationally know n 
medical administrator, physician, and leader 


News and Announcements is edited by 
Mary W. Huber, Los Angeles State Col- 
lege, assisted by the following committee: 
Sue Earnest, San Diego State College; Les- 
ter L. Hale, University of Florida; Henry 
Moser, Ohio State University; Severina Nel- 
son, University of Illinois; Max Nelson, 
Michigan State College, and Earl Schubert, 
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in the field of public health, has been ap- 
pointed executive director of the National 
Society for Crippled Children and Adults. 
Dr. Roberts, since 1952 director of the 
pioneering National Commission on Chronic 


Illness, will succeed Lawrence J. Linck, 
who has been executive director of the 
National Society since 1945. Dr. Roberts 


is known for his achievements in the field 
of public health as the executive head of 
the Commission and Deputy Director of 
the Maryland State Department of Health. 
Mr. Linck has been requested to continue 
to serve the Society in the voluntary role 
of trustee-at-large and as counselor, thus 
continuing an already distinguished career 
of service to the crippled. 


Appointment of Eugene L. Morrill, Jr., 
of Houston, Texas, as program director for 
the American Hearing Society is announced 
by Crayton Walker, executive director of 
the agency. As program director, he will 
assist in the development of hearing con- 
servation programs for children in public 
private, and parochial schools. 


George J. Wischner has been appointed 
Professor of Psychology at the University 
of Pittsburgh and Chairman of the Clinical 
raining Committee in the College. Dr- 
Wischner formerly Director of Re 
search, Training Methods Division, Human 
Resources Research Office, The George 
Washington University, Washington, D. C. 


was 


C. E. Renfrew, Chief Speech Therapist 
of the United Oxford Hospitals, England, 
reports that Speech Therapy has developed 
as a single unified profession in Great 
sritain over the last 50 years. The organiz- 
ing and controlling professional body is the 
College of Speech Therapists. The College 
has functions with regard to the syllabus 
of training, qualifying examinations, and 
negotiations on salaries and conditions of 
work. There are over 800 members. Hos- 
pital authorities employ about one third 
of the profession, and school authorities 
most of the remainder. All speech therapy 
is free under the National Health Service 
so very little private practice is carried on. 
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According to K. M. Jagger of the Oxford 
Infirmary, England, the passing of a new 
Health Act in Great Britain in 1948 has 
resulted in the deaf and hard of hearing 
receiving more attention at a national and 
local level than ever before. All over 
England diagnostic clinics have been set up 
and hearing aid distribution centers 
opened. An advisory council for the 
welfare of handicapped persons has been 
set up; as a result many local authorities 
have taken action and drawn up schemes 
for the social well being of the deaf and 
hard of hearing. More interest has been 
shown in the early diagnosis of deafness. 
Pre-school clinics have been started in 
some places and there is now a residential 
center for mothers and babies in London. 


Emil Froeschels has been elected Honor- 
ary President of the Austrian Society for 
Speech and Voice Therapy. Dr. Froeschels 
is Head Physician of the Speech and Voice 
Clinic of Beth*David Hospital, New York, 
Pa: Be 


The film The Wisconsin Cleft Palate 
Story was given the Golden Reel Award 
by the American Film Assembly in New 
York in April, 1955, for the best educational 
film in America. The Film Council of 
America sponsors this assembly each year. 
The Wisconsin Cleft Palate Story also won 
one of the two top awards at the Venice, 
Italy, Film Festival, it took the honors in 
the medical-surgical category. Walter J 
Meives, staff member of the University of 
Wisconsin Photographic laboratory directed 
and photographed the film. Mrs. Gretchen 
M. Phair, Supervisor of Speech Correction 
for the Department of Public Instruction 
was the coordinator. 


The new bulletin, U. S. Government 
Awards Under the Fulbright and Smith 
Mundt Acts, announcing appointments 
available for 1956-1957, has been off the 
press for some time. As most Fulbright ap 
plications need to be in by October 1, any 
member who would like to teach or study 
abroad in 1957-1958 should begin soon to 
make his plans. The current bulletin reports 
that the University of Brussels would like 
a visiting lecturer in speech pathology, one 
with sufficient knowledge of French to be 
able to confer with young patients and 
their parents. A similar opening is at the 
University of Copenhagen, with no foreign 
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language requirement. The University of 
Oslo has a lectureship on the subject of 
treatment of handicapped children. 


Twelve post-doctoral fellowships, valued 
at $5,000 each, will be awarded at the Uni- 
versity of Illinois during the next five 
years to holders of the Ph.D. in education, 
psychology, or sociology who can qualify 
for special training in education of ex- 
ceptional children. A grant of $75,000 for 
the support of these fellowships has been 
made by the Ford Foundation. The pro- 
grams they will pursue will be directed 
toward developing highly trained personnel 
for teaching and administrative positions in 
education of mentally handicapped, crippled, 
deaf, or gifted children. First of these 
grants has been made to Leonard S. Black- 
man who holds the Ph.D. from Illinois in 
Child Development. Professor Samuel A. 
Kirk, director of the University’s Institute 
for Research on Exceptional Children, will 
supervise the post-doctoral studies, which 
will include seminars, teaching, and par- 
ticipating in research projects of the In- 


stitute. 

More than 58,000 crippled persons were 
rehabilitated for gainful employment by 
state and territorial vocational rehabilita- 


tion agencies during the fiscal year 1955. 
Marv E. Switzer, director of the Office 
of Vocational Rehabilitation, made the an- 
nouncement on the eve of the first anniver- 
sary of the Vocational Rehabilitation Act 
which was designed to bring about a prog- 
ressive expansion in the program. She based 
her figures on reports received from 80 
of the 88 vocational rehabilitation agencies. 
They showed an increase of than 
2000 over the preceding year. Another sig- 
nificant advancement is underway through 
the first systematic program for training 
needed rehabilitation workers. Seventy-eight 
grants have been made to educational in- 
stitutions for long-term training and 38 for 
short-term training courses. Traineeships 
have been provided for 1,043 individuals. 


more 


With the publication of the November, 
1955, number of the American Annals of 
the Deaf, the one-hundredth volume of this 
journal is being completed. This is the of- 
ficial organ of the Convention of American 
Instructors of the Deaf, founded in 1850, 
and of the Conference of Executives of 
American Schools for the Deaf, founded in 
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A Placement Registry Service is main- 
tained in the office of the Secretary-Treas- 
urer of the American Speech and Hearing 
Association for all members seeking em- 
ployment or change of employment. Two 
lists are prepared bi-monthly: one, of mem- 
bers seeking employment, which is sent 
to potential employers, and one, of em- 
ployers who are registered with the Place- 
ment Service, which is sent to listed mem- 
bers. A large list of job opportunities is on 
file and is available to members of the as- 
sociation only. Members who are seeking 
employment or persons and agencies who 
desire to secure the services of members 
are urged to register with the Placement 
Registry Service. There are no charges for 
the Placement Service. 


Dr. Harlan Bloomer, immediate past pres- 
ident of the American Speech and Hearing 
Association, was invited by President Fisen 
hower to take part in the White Housc 
Conference on Education in Washington, 
D. C.. November 28-December 1. Partici- 
pants in the White House Conference dis 
cussed six subjects which have been studied 
previously in most of the 4,000 community 
and 53 state and territorial conferences on 
education during 1955. The topics were 
(1) What should our schools accomplish? 
(2) In what ways can we organize our 
school systems more efficiently and eco- 
nomically? (3) What are our school build 
ing needs? (4) How can we get enough 
good teachers—and keep them? (5) How 
can we finance our schools—build and op 
erate them? (6) How can we obtain a con- 
tinuing public interest in education? 


Dean W. Roberts, nationally known 
medical administrator, physician, and leader 


News and Announcements is edited by 
Mary W. Huber, Los Angeles State Col- 
lege, assisted by the following committee: 
Sue Earnest, San Diego State College; Les- 
ter L. Hale, University of Florida; Henry 
Moser, Ohio State University; Severina Nel- 
son, University of Illinois; Max Nelson, 
Michigan State College, and Earl Schubert, 
State University of Towa. 
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in the field of public health, has been ap- 
pointed executive director of the National 
Society for Crippled Children and Adults. 
Dr. Roberts, since 1952 director of the 
pioneering National Commission on Chronic 
Illness, will succeed Lawrence J. Linck, 
who has been executive director of the 
National Society since 1945. Dr. Roberts 
is known for his achievements in the field 
of public health as the executive head of 
the Commission and Deputy Director of 
the Maryland State Department of Health. 
Mr. Linck has been requested to continue 
to serve the Society in the voluntary role 
of trustee-at-large and as counselor, thus 
continuing an already distinguished career 
of service to the crippled. 


Appointment of Eugene L. Morrill, Jr., 
of Houston, Texas, as program director for 
the American Hearing Society is announced 
by Crayton Walker, executive director of 
the agency. As program director, he will 
assist in the development of hearing con- 
servation programs for children in public 
private, and parochial schools. 


George J. Wischner has been appointed 
Professor of Psychology at the University 
of Pittsburgh and Chairman of the Clinical 
Training Committee in the College. Dr- 
Wischner formerly Director of Re- 
search, Training Methods Division, Human 
Resources Research Office, The George 
Washington University, Washington, D.C 
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C. E. Renfrew, Chief Speech Therapist 
of the United Oxford Hospitals, England, 
reports that Speech Therapy has developed 
as a single unified profession in Great 
Britain over the last 50 years. The organiz- 
ing and controlling professional body is the 
College of Speech Therapists. The College 
has functions with regard to the syllabus 
of training, qualifying examinations, and 
negotiations on salaries and conditions of 
work. There are over 800 members. Hos- 
pital authorities employ about one third 
of the profession, and school authorities 
most of the remainder. All speech therapy 
is free under the National Health Service 
so very little private practice is carried on. 
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According to K. M. Jagger of the Oxford 
Infirmary, England, the passing of a new 
Health Act in Great Britain in 18 has 
resulted in the deaf and hard of hearing 
receiving more attention at a national and 
local level than ever before. All over 
England diagnostic clinics have been set up 
and hearing aid distribution centers 
opened. An advisory council for the 
welfare of handicapped persons has been 
set up; as a result many local authorities 
have taken action and drawn up schemes 
for the social well being of the deaf and 
hard of hearing. More interest has been 
shown in the early diagnosis of deafness. 
Pre-school clinics have been started in 
some places and there is now a residential 
center for mothers and babies in London. 


Emil Froeschels has been elected Honor- 
ary President of the Austrian Society for 
Speech and Voice Therapy. Dr. Froeschels 
is Head Physician of the Speech and Voice 
Clinic of Beth*David Hospital, New York, 
i. ee 


The film The Wisconsin Cleft Palate 
Story was given the Golden Reel Award 
by the American Film Assembly in New 
York in April, 1955, for the best educational 
film in America. The Film Council of 
America sponsors this assembly each year. 
The Wisconsin Cleft Palate Story also won 
one of the two top awards at the Venice, 
Italy, Film Festival; it took the honors in 
the medical-surgical category. Walter J. 
Meives, staff member of the University of 
Wisconsin Photographic laboratory directed 
and photographed the film. Mrs. Gretchen 
M. Phair, Supervisor of Speech Correction 
for the Department of Public Instruction 
was the coordinator. 


The bulletin, U. S. Government 
Awards Under the Fulbright and Smith- 
Mundt Acts, announcing appointments 
available for 1956-1957, has been off the 
press for some time. As most Fulbright ap- 
plications need to be in by October 1, any 
member who would like to teach or study 
abroad in 1957-1958 should begin soon to 
make his plans. The current bulletin reports 
that the University of Brussels would like 
a visiting lecturer in speech pathology, one 
with sufficient knowledge of French to be 
able to confer with young patients and 
their parents. A similar opening is at the 
University of Copenhagen, with no foreign 


new 
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language requirement. The University of 
Oslo has a lectureship on the subject of 
treatment of handicapped children. 


Twelve post-doctoral fellowships, valued 
at $5,000 each, will be awarded at the Uni- 
versity of Illinois during the next five 
years to holders of the Ph.D. in education, 
psychology, or sociology who can qualify 
for special training in education of ex- 
ceptional children. A grant of $75,000 for 
the support of these fellowships has been 
made by the Ford Foundation. The pro- 
grams they will pursue will be directed 
toward developing highly trained personnel 
for teaching and administrative positions in 
education of mentally handicapped, crippled, 
deaf, or gifted children. First of these 
grants has been made to Leonard S. Black- 
man who holds the Ph.D. from Illinois in 
Child Development. Professor Samuel A. 
Kirk, director of the University’s Institute 
for Research on Exceptional Children, will 
supervise the post-doctoral studies, which 
will include seminars, teaching, and par- 
ticipating in research projects of the In- 
stitute. 


More than 58,000 crippled persons were 
rehabilitated for gainful employment by 
state and territorial vocational rehabilita- 
tion agencies during the fiscal year 1955. 
Mary E. Switzer, director of the Office 
of Vocational Rehabilitation, made the an- 
nouncement on the eve of the first anniver- 
sary of the Vocational Rehabilitation Act 
which was designed to bring about a prog- 
ressive expansion in the program. She based 
her figures on reports received from 80 
of the 88 vocational rehabilitation agencies. 
They showed an increase of than 
2000 over the preceding year. Another sig- 
nificant advancement is underway through 
the first systematic program for training 
needed rehabilitation workers. Seventy-eight 
grants have been made to educational in- 
stitutions for long-term training and 38 for 
short-term training courses. Traineeships 
have been provided for 1,043 individuals. 


more 


With the publication of the November, 
1955, number of the American Annals of 
the Deaf, the one-hundredth volume of this 
journal is being completed. This is the of- 
ficial organ of the Convention of American 
Instructors of the Deaf, founded in 1850, 
and of the Conference of Executives of 
American Schools for the Deaf, founded in 
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1868. According to the Library of Congress, 
the Aznals is probably the oldest educational 
journal in the United States, and is the 
oldest publication in the world on the 
education of the deaf. For over a century 
the Annals has been publishing educational 
information concerning the deaf for 
teachers, executives, and parents of deaf 
children. The editorial office of the Annals 
is located at Gallaudet College in Wash- 
ington, D. C. Gallaudet College has added 
twenty-four new staff members for its 
ninety-second academic year. Among the 
list of newcomers is Carl FE. Rankin, for- 
merly superintendent of the North Carolina 
School for the Deaf. Dr. Rankin succeeds 
Dr. James I. Lore, who has left to join 
the Speech and Hearing Clinic of Walter 
Reed Hospital, Forest Glen, Maryland. 


The Los Angeles State College Depart- 
ment of Special Education and the Di- 
vision of Language Arts, which includes 
Speech and Speech Correction, has mov ed 
to a special building which has been con- 
structed to house the clinical services on the 
the College’s new site. These will include 
speech and hearing therapy, remedial read- 
ing, psychological testing, and parental 
counseling. 


The Crippled Children’s Society of Los 
Angeles County has opened a branch center 
to serve San Fernando Valley. Rancho Del 
Valle consists of three buildings on seven 
acres of ground and is the rehabilitation 
and recreation center for crippled children 
and adults of the San Fernando Valley. 
Included in the center are a heated swim- 
ming and wading pool, a specially insulated 
speech therapy room, a converted barn for 
recreation, and a specially designed play- 
ground. 


The Community Speech and Hearing 
Center at Enid, Oklahoma began operation 
early in September 1955. The Center was 
made possible by funds donated by citizens 
of Northwest Oklahoma during a Telethon 
held in Enid under the auspices of United 
Cerebral Palsy, Inc. Dr. Thayne A. Hedges 
is Directer of the new Center and Mrs. 
David Tull and Mrs. Robert Pettys have 
joined the staff as speech and _ hearing 
therapists. P 


The University of Michigan Speech 
Clinic has expanded its out-patient services 
through the division of Speech Correction 


Services under the auspices of the Dean of 
the Medical School and the Department of 
Otolaryngology. Quarters assigned to the 
staff of the Speech Clinic are located in 
the new Out-Patient Clinic of the Uni- 
versity Hospital in the Pediatrics area. This 
division provides diagnostic and consulta- 
tional services to the medical clinics of 
the hospital. Residential quarters have been 
provided in connection with the Speech 
Clinic Dysphasia Division through the co- 
operation of the University Service En- 
terprises. Therapy is provided five days a 
week in an intensive, full-day program for 
20 patients per semester. 


As a result of a grant by the Federal 
Department of Health, Education, and 
Welfare the clinical program at Central 
Michigan College has been enlarged. Dr. 
Keith Maxwell is the audiologist on this re- 
habilitation program and Marvin Chernoff 
is speech pathologist. 


The forty-six schools of Arlington 
County in Virginia have a new Supervisor 
of Speech Education. Dr. Jean C. Ervin, 
former member of the Speech Faculties 
of the University of Missouri, University 
of Hawaii, and University of Connecticut, 
is to head the staff of twenty-five teachers 
of speech in its elementary and secondary 
schools. Dr. Ervin replaces Mrs. Zelda 
Kosh who was Arlington’s first Supervisor 
of Speech Education. 


\ gift of $10,000 from Delta Zeta, na- 
tional women’s social sorority has been pre- 
sented to Gallaudet College. The money 
will be used to furnish the main reading 
room of the new Edward Miner Gallaudet 
Memorial Library. Delta Zeta has adopted 
Gallaudet College as a_ national philan- 
thropic project. Mrs. Sylvia E. Rulff has 
been chosen as the first recipient of Delta 
Zeta Sorority’s National Audiology and 
Allied Fields Scholarship of $500. Miss 
Rulff is a student of Indiana University 
majoring in speech correction and hearing 
therapy. 


A state professional organization to be 
known as the New Jersey Speech and 
Hearing Association was formed at a re- 
cent meeting at the St. Barnabas Hospital 
Cleft Palate Center in Newark. 


For the past six years a research project 
concerned with breathing problems in cer- 


ebral palsied children has been carried on 
at the Orthopaedic Hospital in Los Angeles. 
Partially supported by the United Cerebral 
Palsy Association, this work has been un- 
dertaken in an effort to study those breath- 
ing irregularities which particularly affect 
speech. Mrs. Mary Ann Petersen, Speech 
Therapist at the Hospital, is assisting with 
the research. Both she and Dr. Harrington 
are active in the summer speech workshops 
which are annually sponsored by the Hos- 
pital. These workshops, presented for spe- 
cial education teachers as well as for qual 
ified speech, physical, and occupational 
therapists, demonstrate specific speech pro- 
cedures as developed and used at the Or- 
thopaedic Hospital. The 1956 Workshops 
will be offered between July 9h and 20th. 
Information can be obtained by writing 
Dr. Robert Harrington, Speech Pathologist, 
Orthopaedic Hospital, 2400 Flower Street, 
Los Angeles California. 


Ears of 60. vertebrate and invertebrat« 
animals will be studied as part of a new 
research project at Wayne University Col- 
lege of Medicine. The study, directed by 
Dr. Heinrich G. Kobrak, professor of oto- 
laryngological research, is expected to in- 
crease understanding of the human ear and 
its diseases. The study will inquire into the 
hearing ability of various animals and per- 
tinent construction differences in animals’ 
ears. Of special interest will be tests made 
on animals which developed from water 
living, such as the whale and water fowl, 
adapted themselves to land living, and then 
returned to the water. Beltone Institute for 
Hearing Research is financing the project. 


\ nine weeks course in Speech Correction 
is being offered currently under the title 
‘University TV’ on KFMB, Channel 8 in 
San Diego, California. Participants are stu- 
dents and children from the Speech Clinic 
at San Diego State College. Writer, director, 
and moderator of the series is Dr. Sue 
Earnest, Professor of Speech Correction at 
the College. Areas covered by lecture and 
demonstration are: Speech Development, 
Delayed Speech, Creative Speech, (verse 
choir and interpretation), Articulatory 
Problems, Stuttering, Hearing Impairments, 
Cerebral Palsy, Cleft Palate, and Foreign 
Accent. The text used is Speech and Hear- 
ing Hurdles by John Irwin and John Duffy. 
Townspeople may earn one unit of credit 
by taking a final examination. 


~~ 
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In the December 1955 section of News 
and Announcements it was incorrectly stated 
that Charles M. Lightfoot had been ap- 
pointed Director of the Cleft Palate Train- 
ing Program and Center, University of 
Illinois College of Medicine. Dr. Lightfoot 
is now Associate Professor of Otolaryn- 
gology in the University of Illinois College 
of Medicine and Director of the Speech 
and Hearing Center of the Illinois Fye and 
Ear Infirmary in Chicago. 


The second Postgraduate Course in 
Esophageal Speech and Organic Voice Prob- 
lems will be offered from June 18 to June 
30, 1956 in Miami, Florida. The class for 
the two week course (50 hours) is limited 
to thirty and is under the direction of 
Nathaniel M. Levin, M.D., F.A-CS. and 
staff. with an M.A., MS., Ph.D. 
or M.D. degree are eligible; there are 
limited openings for those with B.S. or B.A. 
degrees who are speech majors. Traince- 
ships (tuition and traveling expenses) valued 
at $250 each are available from the Office 
of Vocational Rehabilitation, Department of 
Health, Education and Welfare, Washing- 
ton, D. C. to qualified individuals on ap- 
plication. Apply to: Nathaniel M. Levin, 
M.D., 1431 North Bayshore Drive, Miami, 
Florida. 


Persons 


Meetings Announced 


American Speech and Hearing Associa- 
tion, Chicago, November 19-21, 1956. 


International Council for Exceptional 
Children, April 10-14, 1956, The Nicollet 
Hotel, Minneapolis. 


Sixth International Congress of Otolaryn- 
gology, May 5-10, 1957, Washington, D. C. 


Special Education Conference, University 
of Missouri, Columbia, Missouri. Memorial 
Student Union, June 21-22, 1956. Sponsored 
jointly by the College of Education and 
the Adult Education and Extension Service 
of the University. 


Seventh National Science Fair, Municipal 
Auditorium, Oklahoma City, May 10-12, 
1956. 
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Alexander Graham Bell Association, June 
18-22, 1956, Los Angeles. Sponsored by the 
John Tracy Clinic and the Mary E. Ben- 
nett School for the Deaf in Los Angeles. 


Central States Speech Association, Hotel 
Sherman, Chicago, April 6-7, 1956. 


Southern Speech Association, Forrest 
Hotel, Hattiesburg, Miss., April 2-7, 1956. 


Speech Association of the Eastern States, 
Hotel Statler, New York, April 12-14, 1956. 


Speech Association of America, Conrad 
Hilton Hotel, Chicago, December 27-29, 
1956. 


The American Association for Cleft Palate 
Rehabilitation will meet at the Muehlebach 
Hotel in Kansas City, Missouri, May 3-5, 
1956. Arthur F. Lindquist, D.D.S., Associate 
Professor of Prosthetics and Chairman on 
Cleft Palate Rehabilitation will conduct a 
post graduate course for Cleft Palate Re- 
habilitation during the four days preceding 
the meeting. April 29-May 2, 1956. Although 
this course is primarily designed for dentists, 
speech people are welcome to attend the 
lectures and watch the clinical and labora- 
tory work, For further information write to 
Joseph F. Jacobs, Director, Postgraduate 
Division, University of Kansas City School 
of Dentistry, Tenth Street and Troost 
Avenue, Kansas City 6, Missouri. 


New Materials 


Aphasia Rehabilitation, written by Mrs. 
Martha L. Taylor and Dr. Morton Morlsa, 
is designed to instruct the untrained person 
in methods of speech therapy with aphasics. 
Photographs and cards aie up the teach- 
ing material. It sells for $3 and can be 
secured from the Institute for Physical 
Medicine and Rehabilitation, 400 East 34th 
Strect, New York 16, New York. 


be Longerich Aphasia Therapy Sets, a 
box of small picture flash cards with line 
drawings in black on yellow background 
with punch-out attachments of the printed 
word, are available at $1.50 per box. Order 
from, Mary C. Longerich, Ph.D., 2007 Wil 
shire Boulevard, Los Angeles 57, California 


Four basic guides to methods of com- 
munity care for handicapped children will 
be issued by the American Public Health 
Association. These basic reference manuals 
represent six years of work by over 200 
leading specialists in the medical, rehabilita- 
tion, and public health fields, working in 
collaboration with a special sub-committee 
of the Committee on Child Health of the 
American Public Health Association. The 
basic guide, Services for Handicapped Chil- 
dren, deals with problems common to var- 
ious handicapping conditions. It outlines 
principles and practices to make the most 
of existing facilities, or to aid in establishing 
services where these are poorly organized 
or lacking altogether. Three other guides 
show how these general principles and 
practices can be used in planning services 
for children with such special problems 
as Cerebral Palsy, Cleft Lip and Cleft Pal- 
ate, and Dento-Facial Handicaps. The pub- 
lications were made possible by grants lane 
the Association for the Aid of Crippled 
Children and the New York Fund for Chil- 
dren and a grant from the Ittleson Family 
Foundation. They are priced at $1.50 each, 
or at a special price of $5.10 for the set of 
four. Orders should be addressed to: Com- 
mittee on Child Health, American Public 
Health Association, 1790 Broadway, New 
York, 19, N.Y. 


Improve Your Speech is a set of three 
pocket guides to Speech Practice. Pocket 
Guide 1 contains a complete analysis of 
the procedure of the oral examination for 
teaching or supervisory licenses. Pocket 
Guide 2 contains carefully graded practice 
material for correcting a lisp. Pocket Guide 
3 contains carefully graded practice material 
for correcting common errors in the pro- 
duction of consonants. The guides are $1.00 
each, and may be ordered by mail from 
Dorothy Mulgrave, 250 Fourth Avenue, 
New York 3, N. Y. 


A directory of facilities for speech and 
hearing therapy in New York City, New 
Jersey, and the metropolitan New York 
area prepared by Maryann Peins and Mary 
Pettas may be ordered from the Welfare 
ind Health Council of New York City, 44 


Fast 23rd Street, New York, New York, 
for fifty cents. 
Your Child’s Speech—Normal or De- 


fective? a handbook for parents, by Robert 





ve OM 





F. Hejna, Speech and Hearing Clinic, Uni- 
versity of Wisconsin, contains information 
about first words, early sentence usage and 
construction, the use and mis-use of sounds, 
early non-fluency, or ‘stuttering’—and what 
to do about it, and where to go for help 
and home management of the pre-school 
speech defective child. The 46 page hand- 
book may be obtained for 75 cents per copy 
from Speech Materials, College Typing 
Company, 527 State Street, Madison 3, Wis- 
consin. 


A new picture Developmental Articula 
tion Test prepared by Robert F. Hejna 
consists of a series of 27 color-picture cards 
designed to test the full range of consonant 
sounds in each of the three positions. The 
pictures have been carefully selected on 
the basis of interest value and familiarity 
to children. The sounds have been ar 
ranged according to their normal order of 
development, from easiest to most difficult 
The developmental scale accompanying th« 
pictures shows the age by which the child 
should be using particular sounds. The cost 
of the test, including 25 scoring blanks, is 
$1.25. Address College Typing Company, 
527 State Street, Madison 3, Wisconsin. 


See-Quees are puzzle boards of colorful 
squares arranged in sequential order and 
designed for speech motivation, reading 
readiness, story telling, and problem sol\ 
ing. For a Catalog of Materials, write The 
Judy Company, 310 N. 2nd Street, Min 
neapolis, Minn. 


The Bulletin on Current Literature, pub 
lished since 1940 by the Library of the Na 
tional Society for Crippled Children and 
Adults, has changed its title to Rehabilita- 
tion Literature, beginning with the January 
1956 issue. The new name wiil identify 
better the subject coverage of the monthly 
bibliographic bulletin, which will continue 
to index and abstract not only medical and 
therapy literature but also the current pe 
riodical articles, pamphlets, and books in 
the other professional areas of special edu- 
cation. The bulletin is published monthly 
and its subscription rate is one dollar a year. 


The regular issue of the American Annals 
of the Deaf for September, 1955, contains 
a list of 150 Doctors’ dissertations and 960 
Masters’ theses on the education of the 
deaf from 1898 to 1955. The theses are in- 
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dexed by authors, subject matter, states, 
colleges, and universities. The price for this 
special number is $2.00. Orders should be 
sent to the Editor, American Annals of the 
Deaf, Gallaudet College, Washington 2, 
om <. 


The Language Master is an audio-visual 
learning and teaching device. It reproduces 
the human voice from record members 
which are coated, printed cards containing 
words and sentences recorded on a magnetic 
sound strip. This means that words, phrases, 
or-sentences can be selected from a file, heard 
in any chosen sequence, and repeated as 
often as desired. The accompanying printed 
material can be studied visually as the 
sound is heard. With the use of the head- 
phones the patient can practice by himself 
Five series of cards will be available with 
the instrument for use in speech courses 
in schools and colleges and in speech cor- 
rection clinics and remedial centers. The 
series include: Vocabulary Builder Series, 
Word Learning Picture Series, Language 
Stimulation Series, English Development 
Series and Sounds of English Series. Dr. 
Paul Moore, Director of the Voice Research 
Laboratory in the Northwestern Univer- 
sity Medical School, has been active in the 
editorial planning and preparation of The 
Language Master since its inception. The 
Language Master is manufactured by El- 
Lamac, Inc., of Chicago, Illinois, and 1s dis- 
tributed by McGraw-Hill Book Company, 
330 West 42nd Street, New York 36, New 
\ ork. 


The Chapter Supply Company, Danville, 
Illinois, sells a binder for a year’s issue of 
the Journal of Speech and Hearing Dis- 
orders. It is made with black leatherette 
over heavy binder-board fitted with strong 
3-ring metals. The covers are gold-stamped 
on the back-bone with the name of the 
Journal. The cost is $1.50 each. They may 
be ordered from Chapter Supply Company, 
Fairchild at Robinson, Danville, Illinots. 


Thursday's Children, a film evaluated and 
recommended for college classes in Teacher 
Education and Special Education, is a win- 
ner of the Academy Award ‘Oscar’ as the 
best documentary short subject of 1954. 
Tke children of this film are deaf and the 
story tells of their rehabilitation through the 
skill of their teachers. It is a British In- 
formation Services film in black and white, 
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dress: 
New 


Ad- 


20, 


minutes, rental $2.50, sale $75.00. 
30 Rockefeller Plaza, New York 
York. 


Tachistoscopic Techniques with the Cer- 
ebral Palsied is a film intended to provide 
opportunity to observe handicapped pupils 
in an un-rehearsed and natural 
situation, being taught reading readiness, 
spelling, penmanship, vocabulary, and read- 
ing improvement by tachistoscopic tech- 
niques. It was produced by Gaspar Cisneros 
Barnette of Occidental College, Los An- 
geles, and is distributed through Learning 
Through Seeing Films, 10304 Oro Vista 
Avenue, Sunland, California. Ten minutes, 
black and white, 16mm, sound, $40.00 


classroom 


Graduate Assistantships, 
Fellowships and Scholarships 


Assistantships. University of Michigan 
Speech and Hearing Clinic. Stipends range 
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from $1200 per academic year at the Mas- 
ter’s candidate level to $1620 at the Doctoral 
degree level. Prorated stipends are also 
available for the summer sessions. 


Assistantships. Boston University Speech 
and Hearing Center. Assistants participate 
in both diagnosis and therapy. Speech ther- 


apy and audiology. Remission of $600 
tuition for full-time graduate study. Ad- 
dress Wilbert L. Pronovost, Director 


Speech and Hearing Center, Boston Univer- 
sity, Boston, Massachusetts. 


Training Fellowships. Vanderbilt Uni- 
versity School of Medicine. Starting Sep- 
tember. Programs leading to the Master of 
Science degree in speech correction, au- 
diology, or teaching of hearing impaired 
children. Fellowships pay tuition and 
monthly stipend of $100.00-$130.00 for 
twelve months. Address Forrest Hull, The 
Bill Wilkerson Hearing and Speech Center, 
2109 Garland Avenue, Nashville, Tennessee. 


REPORT OF THE CONVENTION 
American Speech and Hearing Association 


LOS ANGELES, CALIFORNIA, NOVEMBER 15-19, 1955 


The 481-page stenographic report and the 
copies of reports submitted by officers and 
committee chairmen constitute the minutes 
of the 1955 Convention. These are on file in 
the office of the Secretary-Treasurer. The 
following abstract of proceedings includes 
all matters of business introduced by 
motions during the Council and Business 
Meetings. 


Councit MEEtINGs 
November 15, 1955, 1:45 p.m. 

The following officers and members of 
the Council were present: President Harlan 
Bloomer, presiding; Stanley Ainsworth, Ollie 
Backus, James A. Carrell, James F. Curtis, 
Leo G. Doerfler, Lester Hale, John Irwin, 
George A. Kopp, Jack Matthews, Gordon 
E. Peterson, Margaret Hall Powers, and 


Charlotte G. Wells. 


President Bloomer called the mecting to 
order, and presented the agenda with the 
hope that every item on it could be con- 
sidered during the next day and a half. 


Minutes of the 1954 Convention. President 
Bloomer stated that the Council had an 
opportunity to review the minutes of the 
1954 Convention as presented in the March, 
1955 of the Journal ot Speech and 
Hearing Disorders and asked if there were 
any additions, corrections, or 


issuc 


comments. 


Moved by Curtis and seconded by Mat- 
thews that the 1954 minutes be approved. 


Passed. 


Report of the President. President Bloomer 
enumerated in his report the following 
items of business which had been transacted 
in his office since January 1, 1955: 


Notices of appointments of standing com- 
mittees were sent immediately upon taking 
office. Early acceptances were received from 
nearly all appointees. The following com- 
mittee replacement appointments were made 
by the President following approval of the 
Council: 


Volume 21, No. 1 


——-1}}/—— 


Lester Hale, as Councilor-at-Large, to fill 
the unexpired term of Stanley Ainsworth, 
March 26, 1955. 

John Irwin, as Chairman of the Com- 
mittee on Organizational Structure of 
ASHA, replacing Leo Doerfler who re- 
signed, July 1, 1955. 

The following special 
pointments were made: 

Committee on Group Insurance. Member- 
ship included George A. Kopp, Freeman 
McConnell, James Mullendore, Mack Steer, 
and Delyte Morris, Chairman. 


committee ap- 


Sub-Connnittee of the Committee on Clin- 
ical Standards in Speech, to study problems 
of public school speech correction. Member- 
ship included Agnes Frye, Geraldine Gar- 
rison, Sybil Gholson, Dorothy Kester, and 
Ruth Beckey Irwin, Chairman. 

Committee to Study the Problem of In- 
signia for Speech Therapists. Membership 
included Harold Edmondson, Bruce Gra- 
ham, and John Montgomery, Chairman. 

Sub-Committee on Liaison to Review Civil 
Service Qualifications in Speech Pathology 
and Audiology. Membership included Stan- 
ley Ainsworth, ex-officio, Kenneth Johnson, 
Darrel Mase, and Wendell Johnson, Chair- 
man. 

Ad-Hoc Conmittee to Study Problems of 
Certification at Training Centers. Member- 
ship included Jack Matthews, Charlotte 
Wells, and John Gaeth, Chairman. 

The following special appointments to 
represent ASHA were made by the Presi- 
dent: 

Dean E. Williams as liaison representa- 
tive to the Central States Speech Associa- 
tion Convention in Chicago, 1956. 

Leon Lassers as representative to the 38th 
Annual Institute for the American Occupa- 
tional Therapy Association Meeting in San 
Francisco, October 25-28. 

Calvin Pettit as representative to the 
President's Committee on Employment of 
the Physically Handicapped meeting. 

Clara K. Mawhinney as representative to 
attend the inauguration of Dr. Rodes as 


March 1956 
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President Peoria, 
Illinois. 

Jane Dorsey Zimmerman as representative 
to the inauguration of Dr. Hollis Leland 
Caswell as President of Columbia Teachers 
College. 

Fugene McDonald as representative to 
attend the meeting of the National Uni- 
versity Extension Association at State Col- 
lege, Pennsylvania. 

The President represented the Association 
at the Centennial Celebration of Michigan 
State University at East Lansing, Michigan. 
He spoke by invitation of the Southern 
Speech Association at the Silver Anniver- 
sary of the Southern Association at its Con- 
vention in April, 1955, at Memphis, Tennes- 
see. He attended two meetings of the Plan- 
ning Committee scheduled for the year 
1955, and met with the Committee ap- 
pointed to Study Fstablishment of a Na 
tional Office 

The Sub-Committee on Liaison in Audi- 
ology under Chairmanship of Raymond Car- 
hart requested permission to prepare an 
exhibit on the work of the American Speech 
and Hearing Association for display at the 
meetings of the American Academy of 
Ophthalmology and Otolaryngology in Chi 
cago, October 9-14. Expenditure of $300 for 
preparation of this exhibit was authorized 
by the Budget Committee. 


of Bradley 


University, 


\ proposal for amendment to the By 
Laws submitted by Duane Spriestersbach 
was received and circulated to the Council 
(Council action taken by mail was recon- 
sidered as reported in another section of 
these minutes.) 

Moved by Backus and seconded by Car- 
rell that the report of the President be 
received. Passed. 

Iwo recommendations in the President's 
report, one insuring that the offices of 
President-Elect and Vice-President shall not 
be held concurrently by one person, and an- 
other that the Association adopt a procedure 
of adding Vice-Chairmen in the committee 
structure, were deferred for 
under New Business. 


consideration 


Report of the Vice-President. Carrell pre 
sented an analysis of the 1955 Convention 
program which included 56 sectional meet- 
ings and two Film Theater exhibitions. Of 
the section meetings, 29 were devoted to 
speech disorders, 16 to various aspects of 
hearing disorders, four to experimental 
phonetics, and seven to professional prob- 
lems. In addition to 56 section chairmen, a 


total of 254 persons (allowance not made 
for those appearing on more than one pro- 
gram) presented papers or participated in 
the professional programs. The following 
notations were made for consideration by 
the 1956 Program Committee: possibility of 
repeating a program questionnaire to mem- 
bers attending the convention; advisability 
of encouraging members to submit papers 
for consideration for a place on the pro- 
gram; desirability of establishing a definite 
policy in respect to a member participating 
in more than one section of the program; 
increasing cost of audio-visual aids; and the 
recurring question concerning an Associa- 
tion luncheon, dinner, or other quasi-social 
event 

Suggestions were made during discussion 
of the possibility of designating standard 
audio-visual equipment available for the 
program and for a procedure that would 
permit the Program Chairman to obtain 
from persons placed on the program the 
kind of audio-visual equipment needed. 

Moved by Peterson and seconded by 
Kopp that the report of the Vice-President 
be accepted with commendation. Passed. 

Report of the Executive Vice-President. 
Ainsworth reported that the major func- 
tions of his office were relegated to several 
sub-committees. As chairman of the sub- 
committee on Relations with the American 
Psychological Association, he stated that a 
posit e and constructive approach to estab- 
lishing and working out relationships had 
been under discussion by this committee. 
Carhart’s Chairman of the sub- 
committee on Liaison with American Acad- 
emy of Ophthalmology and Otolaryngology, 
ind the report of Morris, as chairman of the 
sub-committee on Group Insurance, are to 
be presented as separate reports. Because of 
the date of appointment, no report was ex- 
pected from Johnson, chairman of the sub- 
committee on Liaison with Federal Agencies. 


report as 


Other activities of the Liaison Committee, 
acting through its Chairman, were as fol- 
lows: appointment of Wilbert Pronovost to 
represent the ASHA at the Convention of 
the National Society for Crippled Children 
and Adults, Inc., in Boston, November 2-6, 
1954; appointment of Margaret Hall Powers 
to represent the ASHA at the Executive 
Council meeting of the Speech Association 
of America on December 27, 1954; response 
to six inquiries regarding sources of clinical 
service; and consideration of suggestions for 
additional sub-committees. 


Recommendations in the report included 
the preparation of a clear statement of the 
nature and implications of speech correc- 
tion and audiology and relationships with 
other professions. This was interpreted to be 
important and a responsibility of the Com- 
mittee on Liaison. The recommendations to 
exchange copies of convention programs 
with officers of other professional organiza 
tions and to include on the ASHA conven- 
tion program a joint meeting with repre- 
sentatives from other organizations for the 
purpose of discussing interorganizational re 
lationships, received general approval. 

Moved by Carrell and seconded by Powers 
that the report be accepted. Passed. 


Report of the Secretary. Kopp presented 
the Secretary’s report consisting of explana 
tions of how the Council’s instructions had 
been carried out in respect to: (1) lettering, 
signing, and mailing Fellowship Certificates: 
(2) recording Minutes of Association mect 
ings; (3) keeping the Archives of th 
Journal of Speech and Hearing Disorders: 
(4) maintaining insurance of inventories at 
Interstate Printers and Publishers and in 
Detroit; (5) continuing bonds for the 
Secretary-Treasurer and his Administrative 
Assistant; (6) providing contingency and 
petty cash funds for officers and specified 
committees; (7) notifying Associates of in 
crease of dues beginning with the sixth year 
of their Associateship; and (8) preparing the 
copy for the Pre-Convention Flier, the Con- 
vention Program, and the Annual Member- 
ship Directory. In addition, the report in- 
cluded: an analysis of the placement reg- 
istry service; a statement of the securing of 
a first class mailing permit from the Post 
Office; a detailed explanation of the con- 
version of all member and _ subscriber 
records to IBM cards; a review of the pro- 
cedure for handling hundreds of requests for 
recommendation of clinics and clinicians; an 
enumeration of the convention details 
handled in the central office; the action 
taken with respect to the request of Inter- 
state Printers and Publishers for a review 
of the contract with the ASHA that had 
not been changed since 1948; a notation of 
the request of the Editor of the Journal for 
an additional $2,000 for the salary of the 
Assistant to the Editor, submitted to the 
Secretary as Chairman of the Budget Com- 
mittee and approved by the Budget Com- 
mittee; a copy of the Interstate proposal 
for printing 1956 Journals with a recom- 
mendation that it be approved; and a de- 
tailed listing of the Journal of Speech and 
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Hearing Disorders Inventory including a 
cost and sale price analysis of all the pubh- 
cations. 

Moved by Backus and seconded by Powers 
that Interstate’s proposal dated October 20, 
1955, for the printing, binding, and mailing 
of the Journal of Speech and Hearing Dis- 
orders for the year 1956 be approved. Passed. 

Moved by Peterson and seconded by 
Powers that the report of the Secretary be 
acce pted. Passed. 


Report of the Treasurer. Kopp’s report 
as Treasurer included: the Auditor’s (Pear, 
Marwick, Mitchell & Co., Detroit) report 
showing a total asset figure of $32,333.61 as 
of December 31, 1954; a statement of income 
for the year ending December 31, 1954, and 
1 statement of accumulated earnings; the 
Treasurer’s statement of Income and Fx 
pense for the period January 1, 1955, to 
October 31, 1955, showing income posted 
to Publications as $8,602.87 greater than ex- 
penses, and income posted to the General 
Fund as $7,276.61 greater than expenses; a 
Balance Sheet as of October 31, 1955, show- 
ing a total Liabilities and Net Worth, 
$40,7 11.64; an itemized statement of estimates 
of donations to the Association by various 
and state universities totaling 
$15,398.40; a Breakdown of Printing Costs 
for the period January 1, 1954, to January 1, 
1955; and a Table of Comparison of In- 
crease in Membership with Increase of Costs 
of Running the ASHA for the period 1951 
through 1954. (Extracts from this report 
are printed following these minutes.) 


colleges 


Moved by Powers and seconded by Ains- 
worth that the report be accepted with 
commendation. Passed. 

Moved by Powers and seconded by Ains- 
worth that the Directory be charged to. the 
General Fund at the Treasurer’s discretion. 

Moved by Irwin and seconded by Ains- 
worth to amend the motion by striking 
out the words, ‘at the discretion of the 
Treasurer.’ Lost. 

Moved by Peterson and seconded by 
Irwin to amend the motion by adding the 
phrase ‘for the years 1955 and 1956. Passed. 

The main motion as amended, that the 
Directory be charged to the General Fund 
at the Treasurer’s discretion for the years 
1955 and 1956, was passed. 


Report of the Sub-Committee on Liaison 
with the American Academy of Opbtbal- 
mology and Otolaryngology. Carhart re- 
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viewed the background that led to the ap- 
pointment of his committee. A special 
committee on Liaison between Otology and 
Audiology was appointed by the Committee 
on Conservation of Hearing of the Amer- 
ican Academy of Ophthalmology and 
Otolaryngology. The special committee was 
authorized to invite the American Speech 
and Hearing Association to establish a 
companion committee. This invitation was 
accepted. The ASHA sub-committee on 
Liaison met with the committee of Oto- 
logists and out of that meeting developed 
two things. First, it was recommended in the 
discussions that the ASHA should have an 
exhibit at the 1955 meeting of the Academy 
in Chicago for the purpose of disseminating 
information concerning the ASHA. The 
exhibit emanated from Carhart’s office and 
it consisted of several panels showing the 
purpose, chronology, membership require- 
ments, standards of clinical competence, types 
of certificate, Code of Ethics, and publica- 
tions of the Association. Copies of publica- 
tions of the Association, including the 
Journal, Monographs, Directory, reprints of 
Minimum Requirements for Certification, 
Code of Ethics, and By-Laws were dis- 
played on a table in front of the panel 
exhibit. (Pictures of the exhibit have been 
received for inclusion in these minutes but 
it is believed that much of the excellent 
detail would be lost in printing. The ex- 
hibit will be available upon request to the 
office of the Secretary-Treasurer.) 


Secondly, the Committees on Liaison be- 
tween Otology and Audiology prepared a 
report to clarify the relationship between 
the practicing otolaryngologist and the lay 
specialist in hearing problems (often called 
a ‘clinical audiologist’). The report as pre- 
sented to the Council consisted of three 
parts: (1) a statement of a mutually ac- 
ceptable orientation to the problems under 
consideration; (2) specific recommendation 
for encouraging inter-professional coopera- 
tion; and (3) a review of topics warranting 
further attention. 


Carhart stated that the report was pre- 
sented to the Committee on the Conserva- 
tion of Hearing November 13, 1955. The 
Committee on Conservation of Hearing did 
three things. First, it passed a resolution, 
thanking the ASHA for appointing the 
Committee on Liaison with the Academy 
and expressed pleasure at what had been 
accomplished. Secondly, the report was ac- 
cepted. Thirdly, the report was turned back 


to its own committee with the request that 
certain revisions be made. 

Discussion was focused on the implica- 
tions of the report, its phraseology, the 
standards for audiometric technicians, and 
the possible legal aspects involved. 

Moved by Wells and seconded by Doerfler 
that the Council, on behalf of the ASHA, 
accept the report of the Committees or: 
Liaison between Otology and Audiology 
and accept the report of the joint committee. 
Passed. 

Moved by Ainsworth and seconded by 
Wells that the Committee be instructed to 
continue revision of the report, to assist in 
setting up standards for audiometric tech- 
nicians, and to secure legal advice regarding 
the wording of the report. Passed. 

Adjourned at 5:30 p.m. 


November 15, 1955, 7:20 p.m. 


The same officers and members of the 
Council were present as listed for the after- 
noon meeting. 

President Bloomer called the meeting to 
order and asked for the report of the 
Committee on Publications. 


Report of the Conmittee on Publications. 
Because of the absence of the Chairman of 
the Committee, Robert West, the written 
report was considered without the benefit 
of the interpretation of the person who 
prepared it. 

Moved by Kopp and seconded by Peter- 
son that the report be accepted. Passed. 

During the discussion that followed, this 
report was referred back to the Committee 
on Publications for review and recommenda- 
tions. After two meetings of the committee, 
Kopp, acting as Chairman at the written 
request of West, reported to the Council 
that it was the unanimous opinion and 
recommendation of the Publications Com- 
mittee that the report of the Chairman of 
the Committee on publications should be 
received and referred back to the Committee 
for further study of the relative merits of 
the projects presented in the report. (Extracts 
from West's report are printed following 
these minutes.) 

Moved by Hale and seconded by Mat- 
thews that the recommendation of the com- 
mittee be approved. Passed. 


Report of the Editor of the Association. 
Moved by Kopp and seconded by Backus 
that the report be received. Passed. 


The major portion of the report was con- 
cerned with editorial policies, and with the 
administrative relationship between the 
offices of the Editor of the Association and 
the Editor of the Journal. After thorough 
consideration and discussion, the Council 
formulated a joint statement regarding the 
report. The By-Laws were interpreted by 
the Council to mean that the Editor of the 
Association does not have a direct editorial 
responsibility for the individual publications 
of the Association. The essential responsibili- 
ties of the Editor of the Journal are defined 
in Article XII, sections 1 and 2, of the By- 
Laws of the Association. 


Report of the Editor of the Journal. 
Peterson presented the report and answered 
numerous questions pertaining to the ad- 
ministration of his office, duties of the 
Editorial Staff and the procedures used in 
processing manuscripts received for publi- 
cation. (An extract of the report of the 
Editor of the Journal is printed following 
these minutes.) 

Moved by Kopp and seconded by Irwin 
that the report of the Editor of the Journal 
be accepted with commendation. Passed. 


Proposed Amendments to By-Laws. Presi- 
dent Bloomer requested clarification of pro- 
cedure in handling proposed amendments to 
the By-Laws that had been approved by the 
Council by mail ballot during the summer. 
It was the general opinion of the Council 
that these changes in the By-Laws should be 
presented to the membership at the forth- 
coming Business Meeting. 


Report of the Budget Conrmittee. Kopp 
presented an estimated budget for the fiscal 
year January 1, 1956 to December 31, 1956, 
showing cash receipts of $43,724.00 and cash 
disbursements of $35,137.50. 

Moved by Carrell and seconded by Curtis 
that the submitted budget be approved. 
Passed. 


Report of the Membership Conmnittee. 
Kopp reported that the Membership Com- 
mittee processed and approved for Member- 
ship 779 persons during the period October 
1, 1954 to October 30, 1955. Of these, 688 
were new applicants and 91 were applicants 
who held Associateship prior to January, 
1951. Two hundred and forty-six Associates 
were processed during the period October 
1, 1954 to October 30, 1955. One hundred 
and seventy-nine Members and 153 Asso- 
ciates were dropped from the membership 
rolls in 1955 for non-payment of dues. 
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The report included an analysis of the 
ASHA Members showing classification, 
certification, education, and employment of 
members as of July 15, 1955, and a recom- 
mendation that dues for Associates be in- 
creased to $5.50 per year. This recommenda- 
tion was made because (1) Associate dues 
have always been the same as the foreign 
subscription rate to the Journal, (2) the 
cost of printing the Journal was increased 
this year, (3) the present $4.00 Associate 
dues is less than the domestic subscription 
rate for the Journal, and (4) the present 
dues of Associates hardly pay for the publi- 
cations received by them. (Extracts from 
this report are printed following — thesc 
minutes.) 

Moved by Hale and seconded by Powers 
that the recommendation to elevate the 
Associate dues to a sum equivalent with 
foreign subscription costs be approved 
Passed. 

Moved by Powers and seconded by Wells 
that the report be received. Passed. 

Unfavorable consideration was given by 
the Council to an application for member- 
ship submitted by a person who does not 
hold the approved qualifications. 


Report of the Coumittee on Time and 
Place. Ainsworth recommended that the 
1957 Convention be held in the Netherlands 
Plaza Hotel, Cincinnati, Ohio. 

Moved by Kopp and seconded by Ains- 
worth that the recommendation be approved. 
Passed. 

Ainsworth presented a series of “ ay 
patterns for the ASHA Conventions for the 
period 1958 to 1961. 

Adjourned at 10:30 p.m. 


November 16, 1955, 9:15 a.m. 


The same officers and members of the 
Council were present as listed for the firs 
meeting. 

President Bloomer called the meeting to 
order and requested Ainsworth to continue 
with his report. 


Report of the Committee on Time and 
Place (continued). Ainsworth completed 
his explanation of the suggested patterns for 
convention sites and expressed a preference 
for the East, Midwest, West and Midwest 
sequence beginning in 1958. 

Moved by Backus and seconded by Mat- 
thews that the recommended pattern be 
adopted. Passed. 

Moved by Powers and seconded by Backus 
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that the Committee on Time and Place 
recommend to the Council the convention 
city taking into consideration the public 
relations aspect of the location. Passed. 


Moved by Hale and seconded by Mat- 
thews that the report of the Committee on 
Time and Place be accepted. Passed. 


Report of the Committee on Clinical 
Standards in Speech. Matthews presented the 
following report: 

The Committee has no recommendations 
to propose for Council action. The following 
items are set forth to provide the Council 
with a better understanding of the activi- 
ties of the Committee during the past year. 

i. The work. of the Committee was 
carried out by correspondence and was sup- 
plemented by a few mectings of the Chair 
man with several Committee members. 


, 


2. The majority of the Committee work 
was concerned with giving opinions on 
‘atypical’ cases referred by the Committee 
on Clinical Certification. The criteria worked 
out by the Standards Committee several 
years ago have guided the present Com- 
mittee’s actions. Because the Committee re- 
ceived no requests from the Committee on 
Clinical Certification concerning interpreta- 
tion of acceptability of course offerings in 
various training centers, the Committee has 
done no further work with the descriptions 
of courses submitted several years ago by 
training centers. A spot check of the 
materials submitted by various training 
centers reveals that considerable change has 
taken place in thé curricular structure dur- 
ing the past few years. It is the feeling of 
the Committee chairman that the materials 
gathered several years ago are of very 
limited value at the present time. 

3. The Committee sees no reason for 
taking special action in regard to the ad- 
ministration of the grandfather provision. 
It is the feeling of the Committee that the 
present handling of the grandfather prob- 
lem by the Committee on Clinical Certifica- 
tion is adequate. 

4. The Committee supports the suggestion 
of the Chairman of the Committee on 
Clinical Certification that information re- 
garding certification requirements (includ- 
ing pre-registration) be prepared and cir- 
culated. 

Moved by Kopp.and seconded by Wells 
that the report of the'Committee on Clinical 
Standards in Speech be accepted. Passed. 

Recessed at 11:30 a.m. 


November 16, 1955, 2:10 p.m. 


The meeting was reconvened and called to 
order by President Bloomer. 

The same officers and members of the 
Council were present as at the first meeting, 
plus Jon Eisenson who had arrived at noon. 


Report of the Committee on Clinical 
Standards in Hearing. Gaeth presented the 
following report for his committee: 

During the past year the Committee has 
focused its attention on two problems. The 
group, which made up the Committee until 
January 1, 1955, continued to consider the 
problem of examinations for Certification 
in Hearing. The new Committee has dealt 
with matters of certification referred to it 
by the Chairman of the Committee on 
Clinical Certification. 

The work of the Committee has been 
carried on mainly by correspondence. How- 
ever, a meeting was held of the members 
present at the St. Louis Convention, and the 
Chairman has had occasional discussions 
with some of the Committee Members at 
various times. 

1. Examinations for Certification in Hear- 
ing. The Committee reaffirms its belief in 
the principle of examinations as requisites 
for Advanced Certification in Hearing. The 
Committee believes an examination pro- 
cedure should be established which is con- 
ducive to stability in the examination process. 
The Committee recommends the following 
procedure: 

a. That an Examining Board of nine 
members, who hold Advanced Certifi- 
cation in Hearing, be established to 
prepare, conduct, and grade such ex- 
aminations as are specified or permitted 
for Certification in Hearing. 

b. That the members of the Board be 
nominated and elected by mail ballot 
by holders of the Advanced Hearing 
Certificate. 

c. That the period of service on the 
Board be in units of three years and 
that the periods be staggered so that 
three members are elected each year. 

d. That the term of service for members 
of the Board expire as soon after the 
Convention as practical, but that new 
members of the Board begin service 
about 10 days prior to the Convention. 

e. That the Secretary of the Association 
be responsible for the conduct of an 
election as soon as possible and an- 
nually thereafter. 


f. That the Examining Board handle those 
applicants referred to it by the Com- 
mittee on Clinical Certification and 
that the Examining Board give its re- 
ports to the Certification Committee. 

g- That the Examining Board work out 
the details of examinations, being 
guided by the requirements for Certifi- 
cation. 

h. That the Board make an annual report 
to the Council and the Association. 

2. Problems of Certification. The Com- 

mittee has handled several requests from the 

Chairman of the Certification Committee for 

opinions on ‘atypical’ cases. 

The Committee has no recommendations 
for changes in the standards at the present 
time. 

Moved by Matthews and seconded by 
Doerfler that the report be accepted. Passed. 

Moved by Wells and seconded by Mat- 
thews that: recommendation designated 1 (a) 
in the report be approved; recommendation 
1(b) be approved when changed to read, 
‘That the members of the Examining Board 
be recommended by the Committee on 
Committees to the Council and serve as a 
sub-committee to the Committee on Clinical 
Certification’; recommendation l(c) be ap- 
proved; recommendation 1(d) be disap- 
proved; recommendation I(e) be disap- 
proved; recommendation 1(f) be approved, 
recommendation 1(g) be approved; and 


recommendation 1(h) be _ disapproved. 
Passed. 
Report of the Special Committee on 


Group Insurance. Morris reviewed the 
nature of Group Life Insurance and Group 
Accident and Health Insurance and cited 
advantages in rates and coverages for a 
group such as the ASHA in which over 
three fourths of the members are estimated 
to be under the age of 45. Additional in- 
formation is needed both from the Mem- 
bership and the Insurance Companies before 
any specific plan or plans can be recom- 
mended. Morris recommended that some- 
one be authorized to secure from the Mem- 
bership information needed in order to 
further investigate the practicality of Group 
Life Insurance and Group Accident and 
Health Insurance, and further, that the 
person designated be authorized to poll the 
membership regarding interest in such 
specific plans as he may determine. 

Moved by Powers and seconded by Mat- 
thews that the report be received. Passed. 

Moved by Powers and seconded by Backus 
that the Committee on Group Insurance be 
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continued and charged with the responsi- 
bility of carrying out the recommendations 
in its report. Passed. 


Report of the Conrmittee on Nominations. 
Powers presented a slate of nominees for 
Council consideration. 

Moved by Powers and seconded by Kopp 
that in consideration of the report of the 
Committee on Nominations, the following 
individuals be presented to. the Membership 
for election 

President-Elect 
Ernest 


Raymond 
Henrikson 
Vice-President-I lect 
Paul Moore 
Secretary-Treasurer: George A. Kopp 
Councilor-at-Large: Mamie Josephine 
Jones, Alice H. Streng 
Councilor-at-Large: r. D. 
Charlotte Wells 
Chairman of the Committee on Clinical 
Certification: Ruth Beckey Irwin 
Chairman of the Committee on Ethical 
Practice: Frederic L. Darley, Lester 
Hale . 


Pass« d ° 


Carhart, 


Virgil Anderson, 


Hanley, 


Report of Special Conmnittee on Associa- 
tion Planning. Steer summarized the main 
topics of his report which included: chro- 
nology of activities of the committee; mem- 
bership growth; problem of Executive Sec- 
retary and National Headquarters; organi- 
zational structure; problem of certification; 
review of publication problems; fiscal prob- 
lems; administrative problems related to 
organization of committees; nomination and 
election of officers of the association; in- 
tensive Institutes; establishment of new 
committees; other important matters, in- 
cluding recruitment, continuous codifica- 
tion of official actions, directory listing of 
state associations, uniform reporting by state 
departments responsible for speech and hear- 
ing programs, status of state and local asso- 
ciations, and planning committee budget. 

Meeting recessed at 5:30 p.m. 


November 16, 1955, 8:05 p.m. 


The meeting was reconvened and called 
to order by President Bloomer. 

The same officers and members of the 
Council were present as at the afternoon 
session. 


Report of the Terminology Committee. 
President Bloomer read a letter he had 
received from the Chairman of the com- 
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mittee, Kenneth S. Wood, who will be on 
leave of absence in Norway from Septem- 
ber, 1955 to August, 1956 on a Fulbright 
Lectureship. Wood mentioned that the 
Terminology Committee had revised the 
speech correction terms in the McGraw- 
Hili publication, “Dictionary of Education 
and that he would resume his committee 
work when he returned from abroad. 

Moved by Kopp and seconded by Ains- 
worth that the letter be received as a report. 
Passed. 


Report of the Committee on Honors. In 
consideration of the report of the Com- 
mittee on Honors presented by Carrell, the 
Council awarded the Honors of the Asso- 
ciation to Grant Fairbanks and approved 
the following members for Fellowship: 
Oliver Bloodstein, Mrs. William Watson 
Davison, Frederic Darley, Jacqueline Keas- 
ter, Hayes Newby, Joseph Sheehan, and 
Dorothy Sherman. 

Moved by Backus and seconded by Ains- 
worth that descriptive accounts and _ bibli- 
ographies be prepared for each person w ho 
is presented for Fellowship. Passed. 


Report of the Planning Committee (con- 
tinued). Moved by Hale and seconded by 
Irwin that the report of the Planning Com- 
mittee be received with honorable commen- 
dation and that the Council proceed to con- 
sider the individual recommendations in it. 
Passed. 

Moved by Backus and seconded by Curtis 
that the Membership Committee be given 
the responsibility of maintaining member- 


ship growth curves and extrapolations. 
Passed. 
Moved by Peterson and seconded by 


Matthews that the recommendation to de- 
termine the possibility of obtaining subsidi- 
zation for the purposes of employing an 
ixecutive Secretary and establishing Na- 
tional Headquarters be referred jointly to 
the Budget Committee and the Committee 
on the Establishment of a National Office. 
Passed. 

Moved by Peterson and seconded by Car- 
rell that the recommendation that the 
Council encourage the Committee on Mem- 
bership to investigate the possibilities of 
stimulating membership growth be referred 
to the Membership Committee. Passed. 

Moved by Peterson and seconded by Car- 
rell that the recommendation that the 
Council take appropriate action to ascertain 
the wishes of the members of the Associa- 
tion with regard to the possibility of in- 


creasing dues in order to provide the ex- 
tended services that a paid executive and 
national headquarters would make possible 
be referred to the Budget Committee. 
Passed. 

Moved by Peterson and seconded by 
Powers that the recommendation that the 
Council encourage the Committee on Publi- 
cations to investigate the feasibility of ac- 
cepting appropriate paid adv ertising and the 
probable revenue to be realized from paid 
advertising be referred to the Committee on 
Publications. Passed. 

Moved by Powers and seconded by Wells 
that the recommendation that the Council 
encourage the Ad Hoc Committee on the 
Establishment of a National Office to 
assemble and evaluate, with reference to our 
own needs, the actual experience of other 
organizations, such as the American Psy- 
chological Association, the American Physi- 
cal Therapy Association, and the Inter- 
national Council for Exceptional Children, 
in establishing national headquarters be re- 
ferred to the Committee on the Fstablish- 
ment of a National Office. Passed. 

Moved by Powers and seconded by Wells 
that the recommendation that the Council 
encourage the Ad Hoc Committee on the 
Establishment of a National Office to make 
an analysis of the duties and responsibilities 
of the proposed Executive Secretary of the 
Association, and on the basis of this an- 
alysis to make recommendations concerning 
the qualifications which should be possessed 
by the individual employed and the level at 
which the salary should be placed be re- 
ferred to the Committee on the Fstablish- 
ment of a National Office. Passed. 

Moved by Wells and seconded by Powers 
that the recommendation that the Council 
take the necessary action leading to the 
setting up of an organizational plan which 
would provide for the affiliation of state 
organizations and special interest organiza- 
tions with the ASHA be referred to the 
Committee on Organizational Structure. 
Passed. 

Moved by Hale and seconded by Ains- 
worth that the recommendation concerning 
administrative problems related to organiza- 
tion of committees be referred as informa- 
tion to the Committee on Committees. 

Moved by Curtis and seconded by Peter- 
son to amend the motion by striking out 
the words ‘administrative problems related 
to organization of committees’ and inserting 
the words, ‘the geographical distribution on 
committees.’ Passed. 


CONVENTION REPORT 139 


Taste 1. Analysis of action completed on applications for clinical certification between 


January 1, 1952 and October 15, 1955. 


Total number of certificates granted........ 


Automatic certification 


BS 448 
BH 44 
AS 193 
AH 40 
Certification by Committee ........ 
BS 430 
BS Prov 85 
BH 27 
BH Prov 2 
AS 113 
AH 17 
Dual 14 
Spon. pr. 13 


The main motion as amended was passed. 


Moved by Peterson and seconded by Mat- 
thews that the recommendation concerning 
the continuity of membership on certain 
committees and the recommendation per- 
taining to the dates that a committee begins 
and ceases to function be referred to the 
Committee on By-Laws. Passed. 

Moved by Peterson and seconded by Irwin 
that in consideration of the recommendation 
of the Planning Committee, and the interest 
of the Council in the establishment of 
intensive institutes, a special committee be 
appointed to study the problem of special 
institutes to be operated in conjunction with 
the convention programs; to analyze the 
problems involved; and to make specific 
recommendations concerning how inten- 
sive institutes should be presented. Passed. 

Moved by Carrell and seconded by Curtis 
that the recommendation that a special 
committee to monitor state and federal legis- 
lation be appointed, be approved. Passed. 

Moved by Curtis and seconded by Ains- 
worth that the recommendation that the 
Committee on Membership join with the 
Committee on Publications for the purpose 
of preparing a pamphlet to be used to 
recruit young people into the profession be 
approved and that these committees be 
instructed to submit the manuscript to the 
Council for its approval. Passed. 

Moved by Ainsworth and seconded by 
Curtis that the recommendation that a 
special committee be appointed to begin the 
construction of a manual of administrative 
policies and procedures composed of the 
past actions of the Association and the By- 
Laws be approved. Passed. 


1426 


Moved by Powers and seconded by Curtis 
that the : nmendation that an Ad Hoc 
committee be appointed composed of state 
Directors of Speech and Hearing programs 
to indicate to the ASHA the desirability of 
trying to develop a uniform reporting pro- 
cedure with a view to annual publication 
of nationwide statistics dealing with the 
speech and hearing programs in this country 
be approved. Passed. 

At the request of President Bloomer, Vice- 
President Carrell assumed the chair and 
asked for the report of the Committee on 
Clinical Certification. 


Report of the Committee on Clinical 
Certification. Wells called attention to her 
written report, which is printed in full 
below, and enumerated the items for which 
she requested Council directives, interpreta- 
tions, and actions. 

1. Applications Received and Action 
Taken. Since January 1, 1955, when the 
office of the Chairman of the Committee 
on Clinical Certification moved from the 
campus of Pennsylvania State University to 
that of the University of Missouri, 173 new 
applications for certification have been 
received and about 150 certificates have been 
issued. All applications that had been re- 
ferred to the ad boc committee were re- 
turned to the Certification Office with 
recommendations or for completion of 
processing and have been included in the 
totals shown in Tables 1 and 2. These tables 
indicate the number of certificates granted 
from the time of the reorganization of the 
Association to October 15, 1955 and the 
applications now in the ‘active’ files in the 
Certification Office. 
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2. Other Activities of the Chairman of 
the Committee. 

A. The Chairman, with the help of the 
Assistants employed, carried on correspond- 
ence with applicants for certification, wrote 
to members of the Certification and Stand- 
irds Committees, responded to requests for 
information about certification from in- 
dividuals and organizations, and maintained 
the files and records of the Committee. 

B. Certification application forms, revised 
just prior to January 1, 1955 by Dr. Mc- 
Donald and the 1955 Chairman, were printed 
ind put into use. These new forms proved 
} 


to 


x Quite satisfactory and climinated many 


TaBu 
October 15, 


1955 


of the problems brought about by lack of 
specific data obtained by the cold forms. In 
addition, the Chairman assisted in the prep- 
arations of statements of certification stand- 
ards and procedures for publication in the 
1955 Directory of the Association. 

C. The Chairman has continued to work 
with the Standards Committees in evaluating 


the standards now in effect for clinical 
certification. Some modifications may be 
recommended to the Council at the 1955 


convention. 

D. The Chairman has corresponded with 
members of the Planning Committee about 
problems that concern certification, making 


Analysis of applications in active file of Committee on Clinical Certification on 


loral number of active SINE. 0 oc co senses 661 
Granted Basic Provisional certification, 
accumulating experience for Basic...... 84 
Granted Basic, accumulating experience 
for Advanced AL oes ee 54 
BS, exp. for AS 50 
BH, exp. for AH 2 
Dual, exp. for Adv. 2 
Granted Basic, now applying for other........ 41 
Applying in Speech. . 32 
Applying in Hearing... 9 
Granted Sponsor Privilege, accumulating 
experience for Advanced ........ 10 
In Speech ; 10 
In Hearing eachate 0 
\pplications being held for information 
SOQMOMOE oc vcecccdsvcsssnepcesccesoenscsenes 124 
Applications being held for removal of 
deficiencies reported to applicants.......... 165 
\pplications now being processed ............ 183 


sy Cert. Office ‘ 30 
By Cert. Comm. 125 
BS 29 
BS Prov. 52 
BH 2 
BH Prov. 2 
AS 23 
AH 2 
Dual Basic 3 
BS-BH Prov. 3 
BH-AS 3 
Dual Adv. l 
Sp. Pr., Sp. 3 


Sp. Pr., H. 


$y Standards Comm... 5 
, Speech 3 
Hearing 2 

By Ethics Comm. ..... 1 


By Counted ....ccccses 22 


some suggestions and presenting some of 
the more serious problems. 

E. The Chairman has corresponded with 
other members of the Committee on Certifi- 
cation by Institutions. 

F. The Chairman has reported, to the 
Secretary-Treasurer, the monthly expendi- 
tures of the Committee. An analysis of these 
expenditures appears as section 5 of this 
report. 

G. The Chairman has submitted, to the 
Secretary-Treasurer, the fees sent in for 
certification. A report of the amount of 
fees collected and transmitted appears as 
section 6 of this report. 


3. The 
Chairman. 


Activities of the Assistants to the 

A. During the period from January 1, 
1955 to July 1, 1955, Mrs. Helen Kreigh, as 
Assistant to the Chairman, prepared the ay 
plications received for transmittal to Con 
mittee members, made the preliminary 
evaluations of the applications, took care of 
the correspondence that could be handled 
routinely, maintained the files and records 
of the Committee, and prepared many of 
the reports submitted. Mrs. Kreigh also 
worked out a helpful outline of the pro 
cedures to be followed in certification for 
the information of the Assistants 
succeeded her. 

B. Between July 1, 1955 and August 15, 
1955, William Griffiths served as Assistant 
to the Chairman, continuing the work that 
Mrs. Kreigh had been handling and work 
ing with Mrs. Lois Kuhr in a review of all 


who 


folders and materials in the files of the 
Certification Office. 
C. Since July 1, 1955, Mrs. Lois Kuhr 


has served as Assistant to the Chairman, 
first making a thorough study of the con- 
tents of the 1200 folders of applicants for 
certification and bringing to light a number 
of problems that needed solution. As a 
result of this review, the Committee has 
been able to reactivate the applications of 
many of those whose certification had been 
delaved because of lack of information or 
because of pending changes in standards. 
Since August 15, Mrs. Kuhr has continued 
the general activities of the Assistant to the 
Chairman and will attend the 1955 conven- 
tion to work at the Certification Informa 
tion Desk that will be maintained there to 
provide information about certification to 
those attending the convention. 


4. General Observations about Certifica- 
tion. 
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A. As the backlog of applications has 
been cleared away, the procedures have 
gone fairly smoothly. The chief difficulties 
are those posed by Members whose academic 
work was completed several years ago and 
who have been working as speech therapists 
or hearing therapists without pre-registering 
or reporting any of the professional ex- 
perience for which they might have been 
credited. The applications of those who 
have completed their training within the 
past few years are more easily processed 
and usually represent training ‘and experi- 
ence that is acceptable and can be credited 
withont undue correspondence and checking 


B. Members of the Committee on Clinical 
Certification have made a real effort to re- 
view carefully the applications sent to them 
and to send them on as rapidly as possible. 
In some instances, undue delays have oc- 
curred. The Members of the Association 
should have an explanation of the intentions 
of the Committee and should understand 
the problems that sometimes prevent rapid 
action on their applications. Some of these 
problems are: lack of complete application 
materials, lack of proper signatures on ap- 
plications and reports, lack of clarity in 
course listings for comparison with tran- 
scripts, failure to obtain an eligible sponsor, 
confusion in course content as represented 
by course titles (particularly in the content 


required in metal hygiene and in child 
development 

C. The evaluations made by members of 
the Committee differ in many _ instances. 


However, the Chairman has usually been 
able to resolve these differences and work 
out a majority from the reports 
made by Committee members. Consideration 
of individual problems is essential, since, if 
objective and competent judgments are not 
needed, then the work of the Committee 
could be done by a competent secretary 
ind an adding machine. ; 


decision 


D. The provisions made by the Council 
for application under the extended ‘grand- 
father’ provision have been well received 
by the Membership and many of the cer- 
tificates issued during this year have been 
awarded on the basis of the ‘grandfather’ 
provision, ; 


E. The principle approved by the Coun- 
cil at the 1954 convention for those who 
wish to request dual certification under the 
grandfather’ provision by showing evidence 
of professional activity in both Speech and 
Hearing has not been invoked by many of 
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Taste 3. Analysis of expenditures of the Committee on Clinical Certification for the 
period from January 1, 1955 to October 15, 1955. 


Amount allotted to Certification Committee......... 





$3,500.00 
ERBOUEINOS oo cccsccvecccccserccescevesrescsevesss 2,495.59 
WOES coccccccrccccccesasseccccscocesozccses $2,111.20 
Withheld for salaries................... $1,500.00 
Sent to Secretary-Treasurer............. 600.00 
Paid 00 Gxtra SOCTetary...........0c0000. 11.20 
GUPPENES oc ccccccceccvcccccccveceveccccoscvers 93.05 
ROUGNONOS GE SONNE... 6 ccc ccccvsscsccesnnnes 201.51 
PUM a cavccccvcseesrsetereeiosesscevsvnnes 84.25 
TE i i ik ees a ahaa 5.58 
Balance on hand, October 15, 1955................4-. 1,004.41 
Estimated expenditures to December 31, 1955........ 450.00 
Travel (Assistant to convention)............. 225.00 
Materials for convention desk................. 25.00 
NG. oo cesecececcsvessevesessorssscencees 50.00 
PHEMIND ooo ccccccccevcenscvesececsvovsccoeses 75.00 
PONE ccccccccccscsvcescevevevccsovcesocces 75.00 


the members. Only one such application has 
been processed this year. 

F. Training institutions and Members 
who serve as sponsors have shown general 
interest in maintaining the standards set by 
the Association. However, in some few in- 
stances, sponsors have apparently neglected 
to make a thorough check on the materials 
sumbitted to them for signature. Some form 
of ‘sponsor education’ seems advisable. 

G. The present Chairman of the Com- 
mittee concurs with the statement of non- 
procedural problems made by the former 
Chairman and presented in the report of 
the Committee to the 1954 convention. (See 
items a through d in Section 4 of the Report 
of the Committee on Clinical Certification, 
page 116 of the Journal of Speech and Hear- 
ing Disorders for March, 1955.) 

5. Analysis of Expenditures (See Table 
>). 

6. Certification Fees Received and Trans- 
mitted. Those who have submitted applica- 
tion since January 1, 1954, have been liable 
for the certification fee of $15.00, half of 
which is paid when the application is sent 
in and the other half of which is paid 
when the certificate is issued. Between 
January 1 and October 15, 1955, the Certifi- 
cation Office has sent to the Secretary- 
Treasurer a total of $1658.00 in certification 
fees. 

7. Recommendations. 

A. The Provisions in the Association's 
budget should be continued to enable the 
new Chairman of the Committee on Clinical 
Certification to obtain good Assistants. If 


additional budget allowances seem needed 
to provide for secretarial help, these should 
be made. 

B. The membership of the Committee 
should be enlarged to provide for more 
rapid evaluation of the applications without 
asking too much time from any one Com- 
mittee member. The number of applications 
in the Speech area indicates that the in- 
crease in the number of members on the 
Committee should be chiefly in those who 
will act on applications for certification in 
Speech. 

C. The suggested procedures (see 1953 
Convention Minutes) for rotation of Com- 
mittee members should be carried out. The 
Committee needs experienced members, but, 
because of the amount of time that Com- 
mittee service entails, the Association should 
not expect any one member to continue to 
serve on the Committee indefinitely. 

D. Members of the Committee should 
meet, at some time and place suitable, to 
discuss all of the procedures for certifica- 
tion. Such a ‘training session’ should prob- 
ably not be held at the annual convention, 
since pressure of responsibility, particularly 
for the Committee Chairman, precludes ‘a 
successful meeting at such a time. Funds 
allocated for a meeting of the Committee 
for explanation of certification procedures 
and discussion of the standards would be 
well spent. 

E. Subscription to the new (1951) Code 
of Ethics should again be part of the 
certification procedures. A copy of the 
Code should be sent to each applicant and 


he should be asked to indicate his willing- 
ness to subscribe to the Code. This practice 
was abandoned when new application forms 
were prepared, but a statement of the sub- 
scription requirements remains in the stan- 
dards and the Code is sent to each 
applicant. 


now 


F. Although the next Chairman of the 
Committee will be appointed, according to 
the Constitutional provision for a term of 
four years, the present Chairman urges con- 
sideration of the appointment of a Chair- 
man-elect one year prior to the time that 
person assumes the chairmanship. Continuity 
in the Certification Office is most desirable, 
since time lost in the transfer of records 
from one place to another and in the in- 
evitable period of ‘settling in’ by the new 
Chairman makes for many problems and for 
understandable dissatisfaction on the part 
of those whose applications are delayed. 


G. As the number of applications for 
certification increases, the problems of 
handling Council lists and issuing certificates 
will become greater. The Committee may 
wish to consider recommending that cer- 
tificates be issued only twice or three times 
a year. At the present time, Council lists go 
out about once a month and certificates are 
issued as soon after the deadline for Council 
approval or rejection as his 
makes for much repetitive clerical work 
that might be avoided if certificates were 
issued at less frequent intervals. The \lem- 
bership would have to be informed of any 
change in policy this, but the 
present Committee Chairman recommends 
as a procedural time- 


possible . 


such as 


consideration of it 


savcr. 

H. The provision of a Certification In- 
formation Desk at the annual convention 
should be continued if that Desk can be 


staffed by trained personnel who can give 
out accurate and helpful information. 


I. Every effort should be made to keep 
the Membership informed of the work of 
the Committee and of its accomplishments 
Dissatisfactions and complaints are inevitable 
and often are justified, but information to 
Members can do much to forestall problems 
and to improve the morale of applicants. In 
addition, the Committee Chairman should 
attempt to make the explanations and direc- 
tions sent to applicants as clear and compre 
hensive as possible so that the application 
materials submitted will be adequate and the 
delays involved in the return of incomplete 
or inaccurate materials will be avoided. 


CONVENTION REPORT 143 


J. The Chairman of the Committee on 
Clinical Certification must necessarily de- 
vote a great amount of time to certification 
matters. Competent direction of the pro- 
gram of certification is almost impossible 
for anyone carrying a full-time load of 
teaching and clinic direction or clinic work. 
The Committee on Committees, in selecting 
the Chairman of the Certification Com- 
mittee, may wish to keep this serious 
problem in mind. 


K. Within a year or so, the Association 
should study carefully the entire picture of 
certification as it has dev eloped during the 
period following the reorganization of the 
Association. The value of certification 
should be weighed against the problems it 
evokes and conclusions should be 
reached about the advisability of continuing 
the certification process in its present form 
and with its present committee set-up. 

Moved by Matthews and seconded by 
Kopp that the report be received with 
commendation. Passed. 


some 


Each of the recommendations included 
in the report, as well as several items not 
included in the report, were discussed and 
interpretations were given. Only one formal 
action was taken. 

Moved by Wells and seconded by Mat- 
thews that the Council instruct the Chair- 
man of the Committee on Clinical - Cer- 
tification to interpret the word ‘file’ in 
action taken on certification fees to mean 
the date on which the application materials 
are filled out by the applicant and are re- 
ceived in the office of the Committee on 
Clinical Certification. Passed. 


Report of the Committee on Ethical 
Practice. Backus expressed a hope that the 
Council had read her report because she 
had included in it the philosophy which was 
basic to the recommendations made. The 
report contains two parts: Part I presents 
the activities of the committee during the 
past year under the headings investigation 
of unethical practice and promotion of 
ethical practice; Part II presents an analysis 
of function with recommendations regard- 
ing structure of the committee, with sub- 
divisions dealing with evaluation of com- 
mittee functioning, basic assumptions about 
ethical practice, conceptions of committec 
function, and recommendations. Recom- 
mendations were made in respect to: en- 
largement in function; modification in 
structure; and specification regarding pro- 
cedures. 
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Moved by Bloomer and seconded by 
Ainsworth that the report be received and 
that the items of recommendation in the 
report be referred to the incoming Com- 
mittee on Ethical Practice for study and 
guidance w ith respect to its procedures. 


Passed. 
President Bloomer resumed the Chair. 
Adjourned at 1:25 a.m. 


November 18, 1955, 7:40 p.m. 


All officers and members of the Council 
were present with the exception of the 


Tasie 4. 
1955. 


Fund Balance, September 1, 1954. 
Cash Receipts: 
1. Contributions from Kappa Delta Phi 
January 31, 1955... 


Analysis of Speech Correction Fund from September 1, 


Editor of the Association, West, who was 
unable to attend the convention. 

President Bloomer called the meeting to 
order and enumerated the unfinished busi- 
ness before the Council. 


Report of the Committee on Speech Cor- 
rection Fund. The Council considered the 
following written report which had been 
submitted by the committee chairman, 
Wendell Johnson 

The following financial report represents 
the activities of the Speech Correction Fund 
Committee covering the period from Sep- 


1954 to September 30, 


$1,000.00 


DE Be ks A pndeedertntscanaes 1,000.00 2,000.00 
2. Royalties from Grune & Stratton 
" (Speech Problems of Children) 
NEE 20a SPF ccc cree dserdvevcexaeeivonns 171.00 
I EE oni ive duce ehcebtiéhenbaapieaaneene 104.25 
September 26, 1955 117.38 392.63 
3. Other Receipts 
September 20, 1954—John P. Reid.................. 100.00 
September 20, 1954—Malcolm Fraser............... 10.00 
September 23, 1954—Laura S. Bodine............... 1.00 
September 24, 1954—Dorothy G. Kester........... 10.00 
October 4, 1954—Howard J. Beatty................ 10.00 
October 13, 1954—Louise Davison................. 10.00 
October 13, 1954—Hildred Schuell................ 10.00 
November 12, 1954—Wendell Johnson............ 25.00 
January 24, 1955—Sigma Alpha Eta................ 25.00 
April 4, 1955—Agnes B. Black.................000: 5.00 
April 28, 1955—Earl Howell—Sigma Alpha Eta..... 12.00 
May 25, 1955—Wendell Johnson 5.00 223.00 
Re Ce Bo vc vevccvectecvicccsencens $2,615.63 
National Society Contribution.................06.. 754.32 
TOTAL FUNDS AVAILABLE............. $7,800.29 
Expenditures: 
1. Scholarships 
February 9, 1955—Frank Falck..............ssee00- 500.00 
February 9, 1955—Anthony Bowie................. 500.00 
June 17, 1955—Mark Larson.....................4. 500.00 
June 17, 1955—Joseph Chaiklin.................065 500.00 2,000.00 
2. Supplies & Services 
*Staff Time—Clerical, Fund Adm. Costs........... 719.26 
Supplies—Photostats, paper, postage, etc............ 35.06 754.32 
TOTAL EXPENDITURES. 200 ccccccvcccces $2,754.32 
NET BALANCE IN FUND, Sept. 30, 1955... ”$5,04 


$5,045.97 





*Represents 3/8 of a day per week for clerical and professional staff time. 


tember i, 1954 to September 30, 1955. The 
fund balance at the beginning of the year 
was $4,430.34 and at the end of the period 
it was $5,045.97. Kappa Delta Phi approv ed 
another $2,000 grant to the fund and it will 
be received by the committee at such time 
or times as the committee awards the Kappa 
Delta Phi scholarship for which the grant 
is intended. The available balance as of 
September 30 was, therefore, $7,045.97. 

Since September 1, 1954, the committee 
has awarded four $500 scholarships as in- 
dicated in the financial section of this re- 
port (see Table 4). An announcement of 
awards to become effective in January or 
February was prepared and distributed to 
approximately fifty colleges and univer- 
sities offering training in speech pathology 
at the graduate level, all officers, council 
members, and Fellows of the American 
Speech and Hearing Association, and 238 
state and metropolitan Easter Seal societies. 

A statement on policies for aw arding 
scholarships appeared in the March, 1955 
issue of the Journal of Speech and Hearing 
Disorders. Reprints are available and a num- 
ber have been distributed to interested 
persons. 

The Committee received word from Mr. 
Thomas Baird, attorney for Mrs. Edna Hill 
Young, that Mrs. Young had made the 
Speech Correction Fund a generous bequest 
in her will. A number of donations were 
received as a result of the statement on the 
Speech Correction Fund which was dis- 
tributed in August, 1954. 

The additional inquiries and applications 
for Speech Correction Fund scholarships 
that have been received since the distribu- 
tion of the announcement in August, 1955, 
also point up the effect of continuing pub- 
licity. Again we encourage members of the 
American Speech and Hearing Association 
to lend their support to the Speech Correc- 
tion Fund by (1) giving prospective donors 
essential information about the Fund, and 
by directing worthy students to the Fund 
as a source of scholarship aid; (2) remem- 
bering the Fund in their own contributions 
budgets; and (3) disseminating information 
about it to new members of the profession 
and to the public on appropriate occasions 
and in a dignified and constructive spirit. 

The Speech Correction Fund Committee 
has enjoyed in the year now ending, as it 
has in past years, the benefits of enlightened 
cooperation and support by the National 
Society for Crippled Children and Adults. 
Representatives of NSCCA who have been 
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officially appointed to work with the Com- 
mittee are Miss Jayne Shover, Mr. Ray- 
mond L. Kahn, and Mrs. Cora Leukhart, 
who serves as Secretary of the Committee. 
The Committee is sensitive to the advan- 
tages to all concerned of this cooperative 
relationship between ASHA and NSCCA, 
and is grateful to all those who are re- 
sponsible for it. 

The Committee recommends the con- 
tinuation of a Speech Correction Fund Com- 
mittee with present functions and policies. 

Moved by Kopp and seconded by Powers 
that the report of the Committee on Speech 
Correction Fund be received with com- 
mendation. Passed. 


Report of the Special Committee on Re- 
vision of the By-Laws. Curtis stated that the 
committee had no written report. Moved 
by Kopp and seconded by Wells that the 
statement be received. Passed. 


Report of the Special Committee on 
Establishment of a National Office. Silver- 
man reported as follows: 

The rapid postwar increase in member- 
ship and the major changes in structure of 
the American Speech and Hearing Associa- 
tion have been accompanied by a propor- 
tionate increase in the demand for services 
that can be rendered by the Association. 
Details about the rate of growth of the 
Association and projection for the future are 
available elsewhere and need not be re- 
viewed here. It is likely that the increased 
membership will require expansion and/or 
intensification of association activities, par- 
ticularly in the areas of management, publi- 
cation, certification, liaison’ with other 
groups, and ethical practice. Among the 
mechanisms that have been suggested to 
satisfy these requirements has been the 
establishment of a national office. Our com- 
mittee understood that the concept of a 
national office implied a paid staff operating 
from a rather permanent geographical loca- 
tion. Our purpose was to explore the 
feasibility of the establishment of such an 
office. 

The committee functioned through cor- 
respondence among its members and with 
other sources of information such as the 
National Education Association, Interna- 
tional Council of Exceptional Children, and, 
fortunately, it was able to hold one meeting 
on July 27, 1955 at Ann Arbor, Michigan. 
Present at the meeting were committee 
members Henrikson, Kopp, and Silverman, 
President Bloomer and by invitation, Editor 
of the Journal Peterson. Since Silverman 
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was scheduled to lecture at the University 
of Michigan July 27, it was an opportune 
time to call a meeting. The items reported 
below are the result of the deliberations at 
the Ann Arbor meeting. (In addition, the 
chairman had an apportunity to talk with 
Chairman Steer of the Committee on Asso- 
ciation Planning.) 

The Need for a National Office. We feel 
strongly that a national office is needed if 
the Association is to realize its maximum 
potential. We stress the concept of potential 
because we believe that a national office is 
not desirable merely for providing existing 
services but it can seek out and develop 
promising areas of activity where volunteers 
have either functioned inadequately or not 
at all. Among these are our relation to other 
public and priv ate agencies and to related 
professional groups. For example, the U. S. 
Office of Vocational Rehabilitation joined 
recently with the American Hearing Society 
in sponsoring a conference on hearing re- 
habilitation. We sent a delegate but we 
believe if adequate relations existed between 
the ASHA and the Office of Vocational 
Rehabilitation we would have been in- 
cluded as a sponsor. 

We think that a national office may re- 
lieve persons holding certain offices and 
commnittee posts of an unreasonable demand 
on their time. We are not unmindful that 
serving the Association is an obligation of 
membership and, furthermore, that the ex- 
perience gained thereby contributes to pro- 
fessional growth. Yet, a properly oriented 
national executive could conceivably retain 
all the advantages of voluntary participation 
without burdening particular individuals. He 
could be on the alert for promising talent 
and he could suggest appropriate assignments 
of responsibility. The quality, the efficiency, 
und the breadth of participation in the 
affairs of the Association could be upgraded 
and enhanced by the existence of a national 
office. 

Our membership is likely to be better 
served by a national office in such activities 
as promptness in clerical processing of ap- 
plications for certification and membership, 
in personnel placement, and in other serv- 
ices. We must continue to emphasize, how- 
ever, that we are also serving our member- 
ship constructively and with greatly needed 
continuity when we mect the needs related 
to liaison and participation in Association 
affairs described above. The Association is 
not an abstraction; it is composed of in- 
dividuals with a common professional and 


scientific purpose and it is worthy of the 
best representation at a time when it must 
compete with increasingly sophisticated 
efforts to get the attention of organized 
public and private groups and the public 
at large. 

The Problems of Establishing a National 
Office. The major problems concerned with 
the establishment of a national office are 
the cost and the personnel, both of which 
are obviously related. It is convenient for 
us to discuss the executive first. We believe 
that a significant hazard related to the 
establishment of a national office is the 
procurement of a satisfactory executive 
since, in a sense, we are placing most of 
our eggs in one basket. This one person 
will be the profession to the many groups 
that we envision he would contact. We shall 
be looking for a combination of personality 
and competence that is rare and expensive, 
and a poor choice may lose for us a great 
deal of precious ground that we already 
hold. We believe, for example, that we 
should aim higher than the $9,000 salary 
suggested tentatively by the Committee on 
Association Planning. 

We turn now to an analysis of the present 
financial operation of the Association. Our 
figures are based on projected income and 
disbursements for 1955 and perhaps for 1956. 
In general, the fiscal activities of the Asso- 
ciation can be divided into two main areas: 
(1) Publications and (2) Office Manage- 
ment and Certification. ‘ 

1. Publications: The Committee was in- 
formed by the Secretary-Treasurer that the 
Interstate Printers and Publishers have asked 
for a review of our contract that has not 
changed since 1948. We are certain that we 
must look forward to substantial increases in 
costs of producing our publications. In- 
cidentally, previous ‘shopping around’ re- 
vealed that we had an extremely favorable 
value in our contract with Interstate. From 
figures furnished by the Secretary-Treasurer, 
our analysis showed that the publication 
operation could anticipate an income of 
roughly $21,500 and disbursements of $37,000 
per annum for the coming year or two 
(allowing for an increase in costs in a new 
contract). This, sad to relate, yields a 
deficit of $15,500. ‘ 

2. Office management and certification: 
This phase of the Association's operation 
may reasonably expect an income (from 
dues, the convention, and certification fees) 
of $17,500, with disbursements (Secretary’s 
office, certification, national officers and the 


convention) of $13,500, resulting in a ‘sur- 
plus’ of $4,000. 


The net deficit, therefore, of the entire 
operation of the Association may be as 
much as $11,500 for the coming year. Actu- 
ally, we are confronted with the prospect 
of maintaining our present financial status 
before we even consider a national office. 
However, this problem is not within the 
purview of our committee. Nev ertheless, we 
are charged with specifying the conditions 
under which we could establish a national 
office. The major condition, obviously, is to 
improve our financial position by increasing 
our income. The possibilities for considera- 
tion by the Council are the following: (1) 
Increase dues; (2) Increase membership; 
(3) Increase fees for certification. The com- 
mittee was amazed to learn the extent to 
which the certification operation was being 
subsidized by the membership; and (4) 
Charge for publication in the Journal. The 
Editor, who was present at our meeting, 
may make some suggestions about this pos- 
sibility. 

When we considered the types of func- 
tions to be served by a national office and 
when we allowed for contributed space, 
facilities, and service now rendered to the 
Association we find that a realistic budget 
for a national office would range from 
$20,000 to $25,000 per year. If we consider 
our present projected deficit, it means that 
to establish a national office we need a 
minimum increase of 75 to 100% in income. 
If we achieve this through an increase in 
membership, we must, of course, allow for 
increase of disbursements in serving new 
members. The first would not be propor- 
tional because many of our costs are and 
would be fixed. if we continue to grow at 
the rate projected in the 1954 report of the 
Committee on Association Planning, we may 
look forward to attaining this goal about 
1960. 


Because of the unfavorable financial situa- 
tion, we did not consider such matters as 
location of a national office, amount of 
space needed, etc. We did make inquiry 
about space in the new building of the 
National Education Association (Washing- 
ton, D. C.) and we learned that space may 
be available free of charge to departments 
of the N.E.A. but there is no great likeli- 
hood that we would be eligible unless we 
chose to affiliate with N.E.A. The policy 
of N.E.A. has not yet been definitely 
formulated. 
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We considered alternatives to a national 
office that the Council may wish to con- 
sider. Among these are: (1) To affiliate 
with another group, for example S.A.A., 
and share the services of an executive. We 
do not look with favor on this alternative; 
and (2) Pay a part-time assistant to the 
Secretary-Treasurer to free him for high 
level functions. We suggest this for Council 
consideration; we have no fixed view about 
it. 

Conclusions: (1) A national office would 

be useful to the Association; (2) A national 
office worthy of the Association's purposes 
and activities would require an annual 
budget of between $20,000 and $25,000; 
(3) Our present financial situation precludes 
the establishment of a national office at this 
time, 1955-56; (4) We need to increase our 
income by 75 to 100 per cent in order to 
establish a national office; and (5) We may 
be in a position to establish a national office 
about 1960. 
Moved by Matthews and seconded by 
owers that the report be received. Passed. 
Discussion was focused on the suggestions 
for increasing the income of the Associa- 
tion. Because the Council had acted on 
these suggestions as they had been included 
in the report of the Planning Committee, 
no formal action was indicated here. 


D 


Report of the Sub-Committee, of the 
Conmiittee on Clinical Standards in Speech, 
on Public School Speech Therapy. Ruth 
Irwin called attention to the fact that her 
committee had been appointed late in the 
year and not enough time had eclapsed 
since the approval of the committee to do 
much more than explore the topics which 
needed study and the possibility for solu- 
tions of those problems. Her report in- 
cluded a list of the topics discussed and 
recommendations that the committee be 
continued and expanded. 

Moved by Powers and seconded by Kopp 
that the report be received. Passed. 

Discussion centered on the duties and re- 
sponsibilities of this committee. It was 
agreed that the primary function of the 
committee should be the formulation and 
recommendation of Standards to be used 
in the certification of Public School Speech 
Correctionists. 


Report of the Special Committee on Or- 
ganizational Structure. Irwin stated that his 
committee had been instructed to sample 
the opinion of members of the ASHA on 
the present organization of the Association 
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and also, the attitude toward the proposed 
organization of the ASHA as published in 
the March, 1955 issue of the Journal. His 
committee prepared three documents in- 
cluding, a covering letter, a questionnaire, 
and an extract of the organization plan 
proposed by the Planning Committee. These 
documents were presented to three State 
Associations and the returns were tabulated 
and presented as a supplement to the written 
report dated October 15, 1955. Irwin sum- 
marized the trends that his committee be- 
lieved to be significant and recommended 
that the committee be continued and in- 
structed to review immediately the organiza- 
tional structures of organizations similar to 
the ASHA; to review immediately the com- 
position of state organizations which might 
become affiliated; to study the number of 
special interest groups that might be ex 
pected to be represented; to formulate in 
detail a specific plan and submit this specific 
plan, on a close working arrangement, to at 
least two to four state organizations then, 
at the next meeting it could be 
presented as a detailed plan which would 
be compatible with other oranizations which 
presumably have the support of representa- 


Council 


tive statc organizations. 

Moved by Powers and seconded by Kopp 
that the report be received. Passed. 

Moved by Matthews and seconded by 
Powers that the Council endorse the specific 
recommendations in the report. Passed. 

President Bloomer stated that it was the 
opinion of Council that this committee 
should not regard itself as being instructed 
to work toward the plan of the Planning 
Committee but rather it should devise and 
recommend the best possible plan for the 
Association 


Report of the Ad Hoe Conmnittee on 
Insignia. Montgomery indicated in his writ 
ten report that his committee had not had 
time to complete its assignment and made 
recommendations for the continuation, ex- 
pansion, and publicizing of the committee 

Moved by Kopp and seconded by Curtis 
that the report be received. Passed. 

Moved by Powers and seconded by Kopp 
that the committee b« another 
year. Passed. 


continued 


Report of the Ad Hoc Committee to 
Study Problems of Certification at Training 
Centers. The Council considered the fol- 
lowing written report submitted by Gaeth, 
Chairman of the Committee: 

The Committee conducted its business 
through correspondence and by meeting at 


the time of the Los Angeles convention. 
Members of the Committee agreed that 
study of certification by training centers 
could not properly be considered until the 
process of certification has been more care- 
fully evaluated and has become stabilized. 
Hence, the ad hoc Committee to Study 
Problems of Certification at Training Cen- 
ters makes the following recommendations: 

1. That the procedures for certification 


now in effect be continued for the 
present. 

2. That the ad boc Committee to Study 
Problems of Certification at Training 
Centers be replaced by a special com- 
mittee whose purpose is to study the 
whole certification problem. 

3. That this proposed committee be made 


up of (a) members who have had ex- 
perience in certification, (b) members 
who have had experience in the de- 
velopment and administration of the 
standards for certification, and (c) a 
representative of the Council who has 
not served on the Committee on Clini- 
cal Certification nor either of the Com- 
mittees on Standards. 

4. That funds be appropriated to facil- 
itate the following schedule: (a) A 
face-to-face meeting of members of 
the proposed committee; (b) A report 
by the proposed committee to the 
Council; (c) Council reaction to the 
report; (d) Committee consideration 
of Council reaction; (e) A second 
face-to-face meeting of the members 
of the proposed committee just prior 
to the 1956 Convention of the Associa- 
tion; and (f) Final recommendations 
to the Council at the 1956 convention. 

Moved by Curtis and seconded by Mat 

thews that the report be received. Passed. 

Moved by Curtis and seconded by Powers 

that the sense of this Council is that it 
favors moving in the direction of institu- 
tional certification as rapidly as possible 
and that a ad hoc committee be instituted 
to investigate the feasibility and the ways 
of implementing this. Passed. , 


Report of the Committee on Commnittees. 
Carrell reported the recommendations for 
Committee Membership. 

Upon motion duly made and seconded, 
the committees as presented and those mem- 
bers appointed to serve on such committees 
were accepted by the Council. (This report 
is presented in full following these minutes.) 

Resolutions. In consideration of a portion 
of the report of the Committee on Honors, 


the following Resolutions were approved by 
the Council: 

Resolved: That the American Speech and 
Hearing Association express its deep sense 
of gratitude and admiration to Mrs. Edna 
Hill Young and Dr. Sara Stinchfield Hawk 
for their generous contributions to the 
Speech Correction Fund, jointly sponsored 
by our Association and the National Society 
for Crippled Children and Adults. Mrs. 
Young has named the Speech Correction 
Fund as a Beneficiary in her Will, and Dr. 
Hawk has provided in ber Will for certain 
book royalties to be assigned to the Speech 
Correction Fund. Through these decisions 
of enlightened benevolence, Mrs. Young and 
Dr. Hawk have acted to extend indefinitely 
into the future the constructive lhumanitarian 
influences of their dedicated careers on be- 
half of the speech handicapped. We are in- 
spired by their benevolence 
selves ever more earnestly 
to the work and the ideals that have been 
and qwill long be honored by the noble de 
votion of Mrs. Young and Dr. Hawk. 

Resolved: That the Association express 
its appreciation to Dr. George Kopp for the 
quiet, unassuming, effective central service 


to devote our 


and effectively 


he has provided for the membership; and for 
his dedicated guardianship of the Associa 
tion’s affairs during these unprecedented 


numerical growth 
fessional maturation. 

Resolved: 7 hat the {ssociatioy recogiize 
md extol the thoughtful, sincere and hb 
ful devotion to the difficult responsibiliti 
of the Chairmanship of the Committee on 
Ethical Practice revealed in the service of 
its retiring Chairman, Ollie Backus. In this 
Committee, effective leadership such as that 
of Dr. Backus is essential toa the 


seven years of and pro 





continuing 

integrity of the Association. 
Resolved: That the Association extend 
thanks to James Curtis for three years of 


contribution to the welfare of the Associa 
devoted attention to his 
responsibilities as a member of the Council. 
1s he retires from the Council it is expected 
that his sagacity and experience will be 
available to Council members of the future. 
Resolved: That the Association express 
appreciation for the service during the cur- 
rent year of Lester Hale in filling the 
Council seat vacated by Stanley Ainsworth. 
Resolved: That the American Speech and 
Hearing Association express its recognition 
and appreciation for the capable leadership 
through this year of the retiring President, 
Dr. Harlan Bloomer. 


tion through bis 
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Resolved: That the American Speech and 
Hearing Association express its appreciation 
to the retiring Vice-President, Dr. James A. 
Carrell, for the impressive task he has ac- 
complished in preparing the distinguished 
professional program of this Annual Con- 
vention. 

Resolved: That the American Speech and 
Hearing Association record its sincere grati- 
tude for the efficient planning and devoted 
effort of Dr. Elise Hahn and members of 
her Committee on Local Arrangements. 

Resolved: That the American Speech and 
Hearing Association acknowledge its debt 
to Dr. Charlotte Wells who concludes her 
service as Chairman of the Committee on 
Clinical Certification, for the conscientious 
and sympathetic management of the affairs 
of that Comnnittee. 


Institute of Business Management. Moved 
by Carrell and seconded by Doerfler that 
the Secretary-Treasurer be authorized to 
affiliate with the Institute of Business Man- 
agement. Passed. 


nternational Association of Laryngec- 
Kopp presented the needs of the 
International Association of Laryngectomees, 
1s contained in a letter from Mr. E. W. 
Tuescher, Executive Secretary of the Asso- 
ciation. ; 

Moved by Matthews and seconded by 
Kopp that the Council go on record as 
being sympathetic to the needs of the In- 
ternational Association of Laryngectomees 
und express a willingness to cooperate in 
working toward the solutions of their prob- 
lems. Passed. 


fomlees. 


Moved by Powers and seconded by Mat- 
thews that the request to appoint a repre- 
sentative to serve on the National Advisory 
Committee with representatives of other 
igencies interested in the problems of the 
laryngectomized person be referred to the 
Liaison Committee with power to act. 
Passed. 

Reprinting Sections of the Directory. 
Kopp requested authorization to have sec- 
tions of the Directory reprinted to facilitate 
answering inquiries received in his office. 

Moved by Matthews and seconded by 
Curtis that the Secretary-Treasurer be 
authorized to have reprints made of sec- 
tions of the Directory. Passed. 

Invitation from the International Associa- 
tion of Logopedics and Phoniatrics. Moved 
by Kopp and seconded by Powers that the 
Council express its appreciation for the 
invitation to send a delegate to their Gen- 
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eral Assembly and refer the matter to the 
Liaison Committee of the Association. Passed. 


Adjourned 2:15 a.m. 


Business MEETINGS 


November 17, 1955, 8:20 p.m. 


President-Elect Carrell called the meeting 
to order, welcomed the delegates to Cali- 
fornia and the West Coast, expressed his 
gratification that 962 persons had registered 
on the first day of the convention, and in- 
troduced President Harlan Bloomer who 
presented his presidential address. (An article 
based on this address appears in this issue 
of the Journal.) 

President Bloomer assumed the 
commented on the hospitality of the city 
of Los Angeles and the California Speech 
Therapy Association, mentioned the excel- 
lence of the program that had been ar- 
ranged by Dr. Carrell and his commitee, 
and stated that the agenda of the meeting 
included reporting of certain aspects of 
business of the Council and the presentation 
to the Membership of a slate of officers, 
Council members, and Committee Chairmen. 
Before proceeding with the business on the 
agenda, he called to the platform and in- 
troduced each officer and Council member. 


chair, 


Minutes of the 1954 Convention. President 
Bloomer stated that the minutes of the 1954 
convention were printed in the March, 1955 
issue of the Journal of Speech and Hearing 
Disorders, and if there were no additions or 
corrections they would stand approved as 
printed. 

Review of Reports of Officers. President 
Bloomer started the review of the reports 
of the officers by abstracting his report as 
President. 

Executive Vice-President Ainsworth sum- 
marized the activities of his office which 
functioned primarily through two com- 
mittees, the Committee on Time and Place 
and the Committee on Liaison. 

Vice-President Carrell stated that he and 
his committee had arranged a convention 
program that contained 56 sectional meet- 
ings, some film exhibitions, and two Busi- 
ness Meetings. Of the Section Meetings, 29 
were devoted to speech disorders; 16 to 
various aspects of hearing disorders; 4 to 
what might be grouped under the heading 
of experimental phonetics; and 7 to what 
— be called professional problems. 
Fifteen of the 29 papers on speech disorders 


were orientated toward therapy and diag- 
nosis and 8 of the 16 hearing programs dealt 
directly with therapy or diagnosis. Other 
papers on speech correction and hearing 
could be classified as research papers. Carrell 
gave credit for the excellence of the pro- 
gram to the efforts, activities, and thoughts 
of the members of his committee. 7 

Executive-Vice-President Ainsworth as 
Chairman of the Committee on Time and 
Place stated that the 1956 meeting will be in 
Chicago; the 1957 meeting is scheduled to be 
in Cincinnati, and that the pattern from 
1958 through 1961 will be Fast in 1958: 
Midwest in 1959; West in 1960; and Midwest 
again in 1961. The exact locations are still 
to be selected by the committee and recom- 
mended to the Council. 

Secretary-Treasurer Kopp summarized his 
reports as Secretary, Treasurer, Chairman 
of the Committee on Budget, Chairman of 
the Committee on Membership and Business 
Manager of the Journal. 

President Bloomer explained the absence 
of the Editor of the Association West and 
summarized his reports. 

Dues of Associates. President Bloomer ex- 
plained the actions of the Council in recom- 
mending that dues for Associates be in- 
creased from $4.00 to $5.50. 

Moved by Travis and seconded by John- 
son that the Council action to increase the 
dues of Associates to $5.50 per year be 
approved. Passed. : 


Election of Officers, Councilors and Comn- 
mittee Chairmen. \n consideration of the 
report of the Committee on Nominations, 
the Council presented the following slate of 
nominees to the Membership: 

President-Flect: Raymond Carhart. 
Ernest Henrikson 

Vice-President-F lect: Virgil Anderson, 
Paul Moore 

Secretary-Treasurer: George A. Kopp 

Chairman of the Committee on Clinical 
Certification: Ruth Beckey Irwin 

Chairman of the Committee on Ethical 
Practice: Frederic L. Darley, Lester 
Hale 

Councilor-at-Large from the first group: 
Mamie Josephine Jones, Alice H. 
Streng 

Councilor-at-Large from the second 
group: T. D. Hanley, Charlotte Wells 

President Bloomer explained the method 
of balloting and appointed the tellers: Mc- 
Kenzie Buck, Herold Lillywhite, Roger 
Maas, Frederick Murray, Morris Val Jones, 


Marie Brittin, M. Lois Nagy, and Eleanor 
Taussig. 

Balloting proceeded for each of the offices 
after a call for nominations from the floor. 
The following persons were elected: 

President-Flect: Raymond Carhart 

Vice-President-Elect: Virgil Anderson 

Secretary-Treasurer: George A. Kopp 
(unanimous ballot) 

Chairman of the Committee on Clinical 
Certification: Ruth Beckey Irwin 
(unanimous ballot) 

Chairman of the Committee on Ethical 
Practice: Frederic Darley 

Councilor-at-Large: Ernest Henrikson 

Councilor-at-Large: Charlotte Wells 


While the ballots were being counted, 
President Bloomer asked the Editor of the 
Journal, Peterson, to talk about the func- 
tions of his office. Peterson explained the 
nature of the Journal, its distribution, and 
the procedure used in processing manu 
scripts. 

The President next called on the Chair 
man of the Committee on Clinical Certifica- 
tion, Charlotte Wells, who presented a 
report on the present status of clinical 
certification within an historical framework. 

President Bloomer introduced the amend 
ments to the By-Laws that had been ap 
proved by the Council by mail during the 
summer and read a statement from the 
authors of the amendments. 

Because of the subsequent action taken by 
the Council and Members in respect to 
these proposed amendments, a detailed re- 
port of the actions taken at this Business 
\leeting are not presented here 


Adjourned at 10:50 p.m. 


November 19, 1955, 2:15 p.m. 


President Bloomer called the mecting to 
order and reported that the registration at 
the convention included 527 members, 454 
non-members and associates; 147 students; 
and 43 guests, totaling 1,171 registrations. 
He stated that the ASHA was indebted to 
the support of the California Speech Ther 
apy Association in helping to make this 
registration possible and exp ssed apprecia 
tion to the members of the Local Arrange- 
ments Committee, Robert Douglass, Victor 
Garwood, Esther Herbert, Mary Huber, 
John Moncur, and Flise Hahn, Chairman, 
for their contributions to the success of the 
convention. 

President Bloomer called on Wendell 
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Johnson to perform the first item of busi- 
ness on the agenda. 

Johnson stated that: ‘I have the extra- 
ordinary pleasure of saying a few words 
about some very, very kind acts of some 
very, very wonderful people. 

‘Several years ago, a number of stutterers 
decided that they wanted to do something 
to enable everyone interested to do w hat 
they could to develop the field of speech 
correction, and they acted to start what they 
call the Speech Correction Fund. It was 
adopted by the American Speech and Hear- 
ing Association and the National Society for 
Crippled Children and Adults. ‘ 

The latter office has provided us with a 
National Office for this fund and with 
secretarial help and with a great deal else 
that goes with establishing the kind of a 
total context within this operation so that 
it can be carried out. We do not carry on 
in annual fund-raising campaign. The idea 
is somewhat different. The idea was that 
it should be kind of a depository which 
would be available to anvone who had the 
motivation to contribute money to the sup- 
port of work in our field. There was no 
depository of this type and since it has 
been established, we have had contributions 
of various types 


The main one I would like to take a 
moment to tell you about is the status of 
the budget as it is now. The main contribu- 
tions have come from Kappa Delta Phi. 
They have given us many thousands of 
dollars, and we find applicants for these 
scholarships. There have been some con- 
tributions from royalties of books on speech 
ind the problems of children and there have 
been ten or twenty authors of these books 
who have contributed over the years by 
contributing the royalties to the fund, some- 
thing in the neighborhood of roughly $3,000. 
There have been some contributions from 
the stutterers’ clubs and from individuals 
ind from Sigma Alpha Eta, and so forth. 
We have at the present time a total fund 
available of $7,800 and during the last vear, 
we awarded four scholarships. There will be 
more awards during the year ahead. 

‘During the year, we were honored and 
very much heartened by the action of Mrs 
dna Hill Young who named the fund in 
her will and also, Dr. Sara Stinchficld Hawk 
acted to contribute to the fund a part of 
her will and the royalties that will be re- 
ceived from the book Motokinesthetics, pub- 
lished by the Stanford Press and also, 
Children with Delayed Speech. 
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‘We are all inspired very, very much by 
people whom we can call dedicated. The 
council of the American Speech and Hear- 
ing Association has resolved formally to 
express its deep sense of gratitude to Mrs. 
Young and Dr. Hawk for their generous 
contributions to the Speech Correction 
Fund, sponsored by the American Speech 
and Hearing Association and the National 
Society for Crippled Children and Adults. 

‘Mrs. Young has named the Speech Cor- 
rection Fund in her will and Dr. Hawk has 
prov ided in her will for certain book royal- 
ties to be assigned to the Speech C Yorrection 
Fund. Through their benevolence, Mrs. 
Young and Dr. Hawk have acted to extend 
into the future constructive means for the 
humanitarian influence of their dedicated 
careers on behalf of the speech handicapped. 
We are inspired by their benevolence to 
devote ourselves ever more earnestly and 
effectively to the work and the details that 
have long been honored by the noble de- 
votion of Mrs. Young and Dr. Hawk. We 
are privileged to present both of you, Mrs. 
Young, and Dr. Haw k, with these orchids 

Mrs. Young replied: ‘I want to say a few 
words as long as I have the opportunity, 
so that you will have a little understanding 
of what this meeting means to me this after- 
The thing which has come up within 
The reason 


noon. 
the last week is a surprise to me. 


that I made this action perhaps, as you 
know, is that for thirty-five years of my 
life, my main objective has been to get 


people to see what there is in this motokin- 
cinaie method. I haven't been sitting down 
and doing nothing, but I have been working 
to get people to understand. I don’t think 
it is wasting your time when we consider 
what there is underlying this work. I don’t 
think it is wasting time for me to say a 
few words to you today. 

‘Something very unusual happened to me 
that never knew of any similar instance 
like but I am not going to go into that. 
It nf me something of the inner working 
of the human being and speech mechanisms 
and how an individual can be torn to pieces 
by these things, let’s say. Often, there are 
things that come to light in one or two 
human beings and if I hadn't worked on it 
and if a few years from now you suddenly 
found about these things, | am you 
would feel that I had been remiss in not 
passing on to you and you wouldn’t honor 
me. | found out something that I felt I 
owed to humanity to let this thing be 
known, but the things I found out were 


sure 


things that can happen to human beings 
that are not on the surface. They are 
hidden and deeply hidden. They don’t come 
to light very often. That was my beginning. 

‘I kept working in various fields of speech 
disorders and working in a corner and 
never asking anyone to see how I was doing 
until I had worked out the system of these 
motokinesthetics. I know that I have 
friends who took a course from me twenty 
years ago and eighteen years ago and fifteen 
years ago and they worked that way very, 


very often, but let me say to you that we 
worked that way in a corner. We often 
asked ourselves why we couldn’t prove 


these things and prove that they could be 
done. Now, somebody whom I honor very 
much said in talk that they hoped that 
this whole field of speech could be de- 
veloped and corrected by the time that 
children are eight years of age, but I have 
proven that this can be corrected and per- 
fected by the time a child is three or four 
years old and there is no need to go on any 
further. 

have been 
I was amazed and sur- 
prised at how many came to me. I had a 
room especially for that purpose and I have 
been amazed at the interest they have had 
in it. I have seen a growing interest in it. 
1 will probably not appear before a Na- 
tional Convention again but if you will just 
do this, it will honor me more than any- 
thing you could ever do, and that is if you 
won't turn aside but look into it thoroughly 
and then if you will try, you can find what 
is in it. Please, won’t you help where you 
can to see what there is in it and to let 
the time when children may be 
helped when they are still babies and help 
to prevent so much misery in the world 
because of speech trouble? i 


‘During the Convention, I 
teaching teachers. 


come 


‘I want to express my very deep apprecia- 
tion for what the American Speech and 
Hearing Association is doing in this move- 
ment. I appreciate it deeply and I will ap- 
preciate it ten times more if you will just 
lend an ear to what there is under this 
work. The big difficulty has been that it 
happened to one individual but one in- 
dividual has never stopped working since 
she was fifteen. She has worked on all 
sorts of cases in a corner and had no money 
to do this work for about twenty years. 
When I began to find out what it does in 
the way of practical help, then I went into 
it full-time, and I am sure you will be glad 


and the speech profession will be glad if you 
find out what this help is. I sometimes talk 
to a group of people who are so stony in 
its attitude that it appears to me immediately 
that they are thinking about something els« 
until you are through talking. I thank you 
very much for the honor you have be- 
stowed upon me.’ 








Dr. Hawk responded: ‘I merely want to 
thank the Association for honoring me. It is 
a great surprise to me and | come away 


with a great deal of humility and can only 
say “Thank you.” ” , 

President Bloomer summarized the reports 
of the Committee on Association Planning, 
and the actions taken by the Council on the 
recommendations of this committee; the 
Committee on the Establishment of a Na 
tional Office; the Committee on Organiza- 
tional Structure; the Committee on Group 


Insurance; and enumerated the membership 
of several special committees that had been 
requested to continue their work 

Moved by Henrikson and seconded by 
Kopp that Council action reported to the 
Membership be approved. Passed. 

President Bloomer read the list of Com 
mittee Appointments that are printed at the 
end of these minutes 








Honors of the { Cd President 
Bloomer read the follo Ing citation 

Resolved: In recognition of bis many 
ears of distinguished, schola editorship 
of the publications of {SHA and his 
leadership and contributions in the area of 
research; and in sincere appreciation of bis 
ervice to the Council of {ssociatio 
in helping to define and to clarify the form 
and direction of our professioia organiza 
tion and policies; the Honors of the Asso 

} 


ciation are awarded to Dr. Grant Fairbani 

Resolutions. The Chairman called upon 
Carrell. Chairman of the Committee on 
Honors, to read the resolutions approved by 
Council. 

Amendment to By-Laws. President 
Bloomer reviewed the action taken on the 
proposed amendments to the By-Laws and 
ruled that the vote on the Amendment t 
Article XII was out of order because the 
original amendment had been changed and 
the By-Laws specified a period of 30 days 
tetween Council approval and vote by the 
Membership. Spriestersbach, who instigated 


the proposed amendments, recognized the 
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complications involved and recommended 
that the Membership vote ‘No’ on the 
proposed amendments. 

President Bloomer read both proposed 
amendments and called for a vote on each. 
The amendments were defeated. 

President Bloomer expressed his apprecia- 
tion to the officers, members of the Council, 
and committee members for their selfless 
devotion in carrying out their responsibili- 
ties. To Dr. Carrell he said, ‘It is my 
privilege to present to you this symbol of 
your assumption of the executive duties of 
President of the American Speech and Hear- 
ing Association for the year 1956. With this 
gesture goes the wish and pledge of loyal 
support throughout your entire administra- 
tion 

President-Elect Carrell replied ‘Thank 
vou very much. It becomes my first duty 
to face an unpleasant task and that is censur- 
ing the Chairman of the Committee on 
Honors, James Carrell, for his failure to 
read to you the list of Fellows. The Fellows 

ho are named by the Honors Committee 
ure: Frederic Darley, Dorothy Sherman, 
Jacqueline Keaster, Joseph Sheehan, Mrs. 
William Watson Davison, Hayes Newby, 
ind Oliver Bloodstein. 

‘Then, to proceed to a much more 
pleasant task, | would like to express to you 
my thanks for the confidence which you 
appeal to hav c show n Ww hen you elected 
me as President of the Association. I 


thought at one time—lI still feel that— 
th it if was in unwise decision on your 
part, but vou made the decision and you 
ist abide by it 
I, on my part, will do what I can to carry 


forward the affairs of this Association in an 
orderly and professional way and in a way 
vhich will continue to show the growth 
which has characterized this Association 
very, very significantly in recent years. It 
scems to me that we are already clearly 
entered into an era where we are achieving 
full professional status but as you all know, 
there is still a lot to be done, and we know 

e will do it. We will see you again in 


Chicago next year. 





Adjourned 3:20 p.m 


Respectfully submitted, 


Grorce A. Kopp 
Secretarv- Treasurer 
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Report oF THE COMMITTEE ON PUBLICATIONS 


The chief activity of the Committee on 
Publications during the past year has 
properly been the publication of the Journal, 
whose affairs are reported by the Editor 
and by the Association Editor. Also to be 
reported at this session of the Council is the 
revision upward of our contract with the 
printers. Since at the present writing this 
matter of revision of the contract is still 
pending, and since this contract is the 
major financial obligation of our Com- 
mittee, other prospective activities of the 
Committee must wait upon the decision. 
The following have been suggested as publi- 
cation activities of the Association: 


\. The creation of a special journal for 
the publication of research in our 
field, leaving the present journal for 
more general literature. 

B. The creation of an annual publication 
to carry stenographic reports of the 


professional meetings of our associa- 
tion, to be called the ‘Proceedings’. 

C. The subsidizing of a project by Sigma 
Alpha Eta of a bulletin to assist in the 
recruiting of students at the college 
level to begin training in the field of 
speech and hearing therapy. 

D. The subsidizing of the publication of 
an extensive manuscript, already pre- 
pared, on the testing of hearing of 
small children. 

FE. The production of an authoritative 
motion picture on the subject of 
stuttering to be issued to parent 
groups, ‘education classes, stutterers” 
clubs, etc. 


It should be understood that the propo 
nents of each of these projects suggest way’s 
and means to amortize the capital invest- 
ments of the Association in these publica 
tions. 


EXTRACT FROM THE REPORT OF THE TREASURER 


Balance Sheet 
December 31, 1954 


Current assets: 


Cash 


U. S. Government securities, at cost..... 


Accounts receivable 


Total current assets ........ 


Equipment, at cost less depreciation: 


CRG CIE gic iicccscvecvescecees 


Less allowance for depreciation ......... 


Current liabilities: 


OE oncncas nsec revesapins 
Advance payment of dues and subscriptions........ 


Accumulated earnings: 
General Association 


Journal of Speech and Hearing Disorders 
and other publications ............. 


Assets 


$15,523.78 


iqucadimanss 15,000.00 
Lnntnenenean 1,345.25 
p-véthdienewee 31,869.03 
eemdtcuentus $ 921.06 
nenacnedunesac 456.48 
464.55 
$32,333.61 
biveweiade $ 5,081.91 
2,485.00 
newene $18,434.58 
iesabbeatuean 6,332.12 24,766.70 


$32,333.61 
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Statement of Income 
Year ended December 31, 1954 





ia- ——> — = > 
Journal of 
-_ Speech and 
™ Hearing 
- Disorders 
« General and other 
Total Association Publications 
of Income: 
e- IE CE os nk ck eaccevesveetenses $10,634.75 $10,634.75 $ 
of Convention income ..............-.s0ee6: 3,886.50 3,886.50 
Member subscriptions ................... 10,449.25 10,449.25 
ve Certification fee income.................. 712.50 712.50 
of Library subscriptions ...............0000- 2,816.40 — 2,816.40 
nt Non-member subscriptions ...........-... 963.50 _ 963.50 
‘s" Single copy sales bg ehtatdaens . 1,440.85 —- 1,440.85 
Bound volume sales ................2e0005 413.50 — 413.50 
Other publications sales ..............+.. 1,324.16 _ 1,324.16 
- Interest on government BIN ndce spins 207.00 138.00 69.00 
t- 32,848.41 15,371.75 17,476.66 
f xpenses: 
President's CXpense ..........0sccceee: 168.87 168.87 
Program committee . eT oe Te 274.53 274.53 
Committee on clinical certification ...... 2,093.65 2,093.65 
Committee on clinical standards in speech. . 67.99 67.99 
Committee on planning ..............++- 391.90 391.90 
CRRVCMION CEPCMRE 2.002.505 cc cceccees . 4,026.54 4,026.54 
Secretarial assistance Re ee 1,025.84 1,025.84 
PONE 6 cctdh i nediaebsonnsancdanviees 1,881.39 648.13 1,233.26 
Stationery and supplies ..............++-. 1,493.44 1,053.69 439.75 
Telephone and telegraph ............... ; 157.60 157.60 — 
AGCOUMEIEE SOLVES 2.2.2 0s. cccccecces j 250.00 125.00 125.00 
8 WEED tbsitek ondledaGadnsnetasdiwetansen ; 214.35 214.35 
) PE COINS oc oc cccncccccesevevecess 22,813.47 _ 22,813.47 
RE Bei nec an ban edeneewetedeebaws 249.69 — 249.69 
5 Editorial assistance J ieenanhebers 1,402.21 . 1,402.21 
Bad debts ......... baidek Cakes senaus 25.00 25.00 ~_ 
> Depreciation chuxenewes 84.88 84.88 
Miscellaneous cicepueuasenen 1,176.29 1,036.71 139.58 
37,797.64 11,394.68 26,402.96 
Net income (loss) for the year..... $ (4,949.23) $ 3,977.07 $ (8,926.30) 


Statement of Accumulated Earnings 


Balance at December 31, 1953............. ... $29,715.93 $14,457.51 $15,258.42 
Net income (loss) for the year............. . (4,949.23) 3,977.07 (8,926.30) 
Balance at December 31, 1954................. $24,766.70 $18,434.58 $ 6,332.12 


Report oF THE Epitor 


1. Editorial Office. ln December of 1954 the records, special materials, and Exchange 
Journals of the office of the Journal of Speech and Hearing Disorders were transferred 
from the University of Illinois to the University of Michigan. The Department of Speech 
at the University of Michigan has provided an office for the Editor of the Journal in 
3223 Angell Hall. The Editor of the Journal, the secretary to the Editor of the Journal and 
the Assistant to the Editor of the Journal are located in this office. 


2. Editorial Staff. A new plan within the Journal staff organization has been initiated, 


involving Assistant Editors. These Assistant Editors are from the Faculty at the University 
of Michigan; they have assumed responsibility for the initial review and recommendation 
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concerning all manuscripts which are received. This provides a very valuable additional 
evaluation of manuscripts, and it relieves the Editor of the Journal of the responsibility for 
making a preliminary analysis of each manuscript which is received. 

3. Monograph Supplement. No Monograph Supplements have been published during 
the year. Many inquiries about the procedures involved in the publication of such Supple- 
ments have been received during the year. Each case seems to present its own special 
problems regarding the financing of the publication. 

4. Directory Supplement. The Committee on Publications recommended that the 
various official statements of the Association be included annually in the Directory 
Supplement. Thus, the Directory Supplement will become a sort of handbook for the 
Association, and will contain all official documents, except the Report of the Convention. 
This Report normally appears in the March issue of the Journal, and we probably should 
continue to publish it at that time. 


5. The Journal of Speech and Hearing Disorders—Analysis of Pages. 
Research and Directory 1955* 1954° 
Theoretical Material March June Sept. Dec. Supplement Total Total 
Articles ..... ... 65 65 69 199 253 
Abstracts ...... 0 9 9 18 16 
; 65 74 78 217 269 
Practical and 
Bu: ness Material 
LEE cccccueceds 11 0 0 11 47 
300k Reviews oneee 4 7 3 14 17 
POE cenckcanes 3 S 6 17 14 
ASHA Business 42 5 17 64 39 
Front Matter 2 2 2 6 6 
62 22 28 112 123 
Potal cea euewes 127 96 106 329 392 
*Fxclusive of December issue. 
6. The Journal of Speech and Hearing Disorders—Analysis by Manuscripts. 
VUanuscripts Per Cent 
Published: March, June, and September, 1955..... 27 27.8 
In process: As of October 17, 1955.......... 44 45.4 
Rejected: January 1-October 17, 1955........ 26 26.8 
97 100.0 


EXTRACT FROM THE Report oF THE ComM™MuTrEE ON MEMBERSHIP 


Members—2859 No. of Members 
Honors and Certification (a) Holding Combination 


PGTEMOEE TONTIEE occ ccccccanccccvescense 42 
UN SE Sd ceteenecsesiekradncesonsacves<¢s ; 55 
RIT HNO ob cacrcdetagnsecroenscreres esa 214 
Advanced Speech, Basic Hearing ndinndenaee 1 
EE MENON csscntketa nda cneneapessnace _— 707 
sasic Speech, Advanced Hearing .......... 3 
Basic Speech, Basic Hearing ............ 11 
Honorary Life Member ................ ; 3 
Honorary Life Member, Advanced Speech . : 1 
ST ee 17 
Fellow, Advanced Hearing eescuen shew noah wees 8 
Peg CE DUNE pass vcwiksoveressececietns 1 
Pellow, Advanced Speech .....ccccsescecsecsecce: 76 
Fellow, Advanced Speech, Advanced Hearing 1 
POR, ME MUU se cdccdecsvosessveensdas 1 
Fellow, Advanced Speech, Basic Hearing ......... 1 
Fellow, Honorary Life Member ............... 7 
Fellow, Honorary Life Member, Advanced Speech 1 
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No. of Members 

Honors and Certification (b) Holding Each Type 
eee eee . Bs 113 
Honorary Life Member .............. Lucdantadecseusuteatesd 12 
Advanced Speech ....... = petted abate oes etee wane 295 
NE eon Rei eiivtenear kav Ee SENRES KOA — ae 722 
Advanced FICstiNg «0.6.00 200ccccses ate shewinaech ee 54 
SE NE eek aicawhasaseusecns pte : ; er 69 

Degrees Held (highest degree held indicated) No. of Members 
No degree, or no record of degree ..... ; ia “ 58 
ROGER CEPT oo ci cecccccsennveses epieawate ea wate 862 
REMTEOTS TOBTOE 2. osc scecncss ee ove : : 1,498 
BEE go edd ea eednwteeseiads : eames ae 358 
Sc.D. aisles inde diboos ; pdeeaen sl waarat ‘fs 7 
I A Sse ecttnin tarda a deaconde honse daa ag We echase teen : hte eRemwat 34 
SS haa v eesiens cen wbece ieacawnes Seb bad aee wes 20 
| er ee ; ; P ; 4 
D.Litt. and Misc. Doctorates - : paonwer 4 
Foreign Diplomas . 14 

Types of Employment* No. of Members 
Colleges and Universities 374 
College or University Hospitals ; 36 
Hospitals—non-educational ; . ae 129 
Public Schools .......... ‘ aioe . . 973 
Private Practice ........ ; = ; 139 
Special Institutions and Clinics . 400 
Graduate Students ..... ; ; 55 
State Departments of Health . oa 34 
Miscellaneous (retired, none stated) . 456 

Federal Government ......... ; 63 
' (Number of all types affiliated with clinics 512 

Types of Employment and Honors Held** 

College or Universities No. of Members 
No Honors ........-0.. . . a oa 214 
Advanced Hearing ...... Meena 19 
Basic Hearing ......... ai 13 
Advanced Speech ...... nasa er ae 109 
Advanced Speech, Basic Hearing ‘ l 
BOGE DOCG 2. cs cccccccccs , . P 150 
0 Rr ere bea ; - : a 5 
Fellow, Advanced Hearing . _— cow 5 
Fellow, Advanced Speech aig 37 
Fellow, Honorary Life Member ; 1 

College or University Hospital 
No Honors ...... sieas ; 17 
Advanced Hearing . ; , 5 
Basic Hearing 3 
Advanced Speech 2 
Basic Speech .... . 6 
Fellow ich ‘ ee l 
Fellow, Advanced Hearing ; 1 
Fellow, Advanced Speech : l 

Hospitals—non-educational 
No Honors ...... — : . 82 
Advanced Hearing ... re caus Kei ema 4 


*The 512 persons affiliated with clinics are included in the figures for all types. All, 
or most of ‘Special Institutions and Clinics’ are also clinical employments. 

**‘No Honors’ indicates persons who have no certification, fellowship, or honorary 
life membership. 
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PU IE th incir ined nee cnddpacinependerebisaeantenhesevey's 3 
PE vicnccprcavahnstiwabagseseotiecusseennekes 2 
EL, cihc dnd vkseedavnnetbesederentensddanrccsaesnedas 28 
RE NE, SN CEE ocacccctensessscesecncsseeave 1 
PE CN, BNET BONNOUIEE var encrccnsccsnesaccsbevensesasine 2 
I a ae een eaehnb kdereaks 2 
Pe, SE NE oni canis nce ei eebedenachivisieness os 1 
PE, Oc ecdchvaneccenichihiensnescesaer¢e¥ 2 
Fellow, Advanced Speech, Advanced Hearing ................ 1 


Public Schools 
ES ae ee ee ae 643 
Advanced Hearing 3 


COHHCHSSHHEHOSSSHEHSEHHHOSHES OOOO SE OSS OSECOESE > 
I occ chSnhaeenrvinbawkonibaeiensennneceraws 41 
NE SEED 5.0) cb sp iGhecccewnsuitastcbewscheeestateonannene 13 
ED ck dnc encikiatraninihoneuwranenineweuneen cee era 264 
CE COON as vicvccncsenenersvesenessesensess 2 
I o vecccinscdiaschenanaveasdneanesaeesns 1 
Ph, SE NL ssn dirscreeterenrerrevasscnewstenser 5 
Fellow, Advanced Speech, Basic Hearing ................. 1 

Private Practices 
ae (casekeapnnks viciewedekeainns + ane hnns 64 
Advanced Hearing ..... apakieeatarcasetbapedanicwmansicaws 1 
Pasic Hearing ...... Jaane ek cerawdkunede Gaines baecis hae 3 
ME INES 90.0 vvixcentivacanacrrecsnsenssawios name ears il 
CE PED coceracertiddessnerecnecnaenandsdaccanscaenoers ; 50 
NE SE ENE BONN occc cco ceccnsacsaesevesteascerenes 2 
Honorary Life Member ................000e00ee008 ewan 1 
NER oe Ss Soc Si nbe kone aheeeaiae ona lkeae 3 
PE, TNE BOE fc rasvccccccceniessuccsesees 1 
Fellow, Advanced Speech .........2csscccscerveces 3 

Special Institutions and Clinics 
ai as pen tanpakstesteabensekeeeneaes 240 
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CoM MITTEE 


Standing Committees 
(Italics indicate ex-officio members) 


Committees 
Chairman) 
1. James A. Carrell 
2. Stanley Ainsworth 
3. George A. Kopp 
4. Robert West 
§. Raymond Carhart, Chairman 


(Officers; President-Flect, 


Nominations (Four appointive members; 
most recent ex-president, Chairman) 
Claude Kantner 
Sue Farnest 
Miriam Pauls 
Darrel J. Mase 
Harlan Bloomer, Chairman 


er a) 


Budget (President; Editor of the Associa- 
tion; Secretary-Treasurer, Chairman) 
1. James A. Carrell 
2. Robert West 
3. George A. Kopp, Chairman 
Liaison (President; Vice-President; Sec- 
retary-Treasurer; Editor of the Association; 
Chairman of Committee on Clinical Certifi- 
cation; Chairman of Committee on Ethical 
Practice; Fxecutive Vice-President, Chair- 
man) 
James A. Carrell 
Jack Matthews 
George A. Kopp 
Robert West 
Ruth Beckey Irwin 
6. Frederic L. Darley 
7. Stanley Ainsworth, Chairman 


Me wn 


Convention Program  (Vice-President- 
Elect; appointive members; Vice-President, 
Chairman) 

Lydia Newton 
William R. Tiffany 
George Shames 
George Wischner 
Frederic Darley 

6. Henry Moser 
Merle Lawrence 

8. Joseph Wepman 

9. Virginia Baird 


“ae wie 


APPOINTMENTS 


10. Robert Goldstein 

11. John Webster 

12. Virgil Anderson 

13. Jack Matthews, Chairman 
Uembership 
disorders, 


(One member each from 
speech hearing disorders, and 
basic speech and hearing sciences; Secretary- 
Treasurer, Chairman) 

1. Francis Sonday 

2. Arthur House 

3. Jean Ervin 

4. George A. Kopp, Chairman 

Honors (Five members who are Fellows; 

President-Elect, Chairman) 

1. Clarence T. Simon 


2. S. Richard Silverman 
3. Lee Travis 

4. Paul Moore 

5. Grant Fairbanks 


6. Raymond Carhart, Chairman 


Clinical Standards in Speech (Four mem- 
bers who hold Advanced Clinical Certificate 
in speech; appointive Chairman) 

1. Paul Knight 

2. Jack Bangs 

3. Frank Robinson 

4. Kathleen Pendergast 

5. Lester Hale, Chairman (1956-58 

Clinical Standards in Hearing (Four mem- 
bers who hold Advanced Clinical Certificate 
in hearing; appointive Chairman) 

1. Moe Bergman 

2. William Hardy 

3. LeRoy D. Hedgecock 

4+. Jacqueline Keaster 

5. John Gaeth, Chairman (1955-56) 

Clinical Certification (At least eight ap- 
pointive members, all holding Advanced 
Clinical Certificate, four in speech, four in 
hearing; elected Chairman) 

1. Charles F. Diehl 
2. Alonzo Morley 

3. Harriet Haskins 
4. Courtney Osborn 
5. George L. Shaffer 
6. Waring Fitch 
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,. Vitor Garwood 

8. Fofrest Hull 

9. EaWin Pettit 

10. -Empress Zedler 

Ll Ruth Beckey Irwin, Chairman 
(1956-60) 


Ethical Practice (Four members, one each 
from speech, hearing, and basic speech and 
hearing science; elected Chairman) 

1. Herold Lillywhite (1955-56) 

2. Zelda Kosh (1955-56) 

3. Sylvia Richardson (1956-57) 

4+. E. Thayer Curry (1956-57) 

§. Frederic Darley, Chairman (1956-60 

Terminology 
Chairman) 

1. William G. Peacher (1953-56) 
2. Elaine Paden (1954-57) 
Kenneth S. Wood (1955-58) 
Jack Clark (1956-59) 
George Herman, Chairman Pro-tem. 


(Five members; appointive 


4. 


Time and Place (Three appointive mem- 
bers; Fxecutive Vice-President, Chairman) 
Paul Pracek 
George Gens 
3. Verna Breinholt 
4. Stanley Ainsworth, Chairman 


l. 


Publications (Three appointive members, 
one cach from the fields of speech disorders, 
hearing disorders, and basic speech and hear- 
ing sciences; Editor of the JSHD; Editors 
of any other regular publications; the Busi- 
ness Manager; Editor of the Association, 
Chairman 

1. S. Richard Silverman (1955-56) 

2. James F. Curtis (1955-57) 

3. Jon Eisenson (1956-58) 

4. Gordon E. Peterson, Editor of 
JSHD 

5. George A. Kopp, Business Manager 

6. Robert West, Editor of the Asso- 
ciation, Chairman 


Special Committees 
Association Planning 

1. S. Richard Silverman 
2. Clarence Simon 

3. Wendell Johnson 

4. Margaret Powers, Chairman 

hb Correction Fund 

1. George A. Kopp 

2. Koepp H. Baker 

3. Mack Steer 

Charles VanRiper 

Paul Pfaff 

Martin Palmer 

Wendell Johnson, Chairman 


Speech 


DISORDERS 


Relations with American Psychological 
Association 
1.. Joseph Sheehan 
2. Ira J. Hirsh 
3. Claude Kantner 
4. Stanley Ainsworth, Chairman 
Organizational Structure of ASHA 
1. Elise Hahn 
Bruce Siegenthaler 
T. D. Hanley 
Hildred Schuell 
5. Duane Spriestersbach 
6. John Irwin, Chairman 
Group Insurance 
1. George Kopp 
Mack Steer 
Freeman McConnell 
. James Mullendore 
. Delyte Morris, Chairman 
Insignia for Speech Therapists 
Bruce Graham 
Harold Edmondson 
John Montgomery, Chairman 


3. 
" 
. 
3. 


Sub-Committee on Liaison with Federal 
Agencies 
1. Stanley Ainsworth 
Darrel J. Mase 
Kenneth Johnson 
4. Wendell Johnson, Chairman 
Certification through Training Centers 
1. Lester Hale 
2. Ruth Beckey Irwin 
3. Charlotte G. Wells 
4. John Gaeth, Chairman 


Examining Committee for Advanced Cer- 
tification in Hearing 
Jacqueline Keaster 
John Keys 
Harriet Kopp 
Miriam Pauls 
LeRoy D. Hedgecock 
FE. Thayer Curry 
George Canfield 
. James Curtis 
9. Leo G. Doerfler, Chairman 
Revision of By-Laws 
1. Dorothy Sherman 
2. Mary Huber 
3. Elaine Paden, Chairman 
Sub-Committee on Clinical Standards in 
Public School Speech Correction 
1. Sybil Gholson 
Agnes Frye 
Geraldine Garrison 
Dorothy Kester 
Adah Miner 
Mamie Jones, Chairman 








